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And what’s more, beautiful Bolta 

laminated trays won't warp, split or 

stain, either! They're practically impervious 

to every accident and hazard .. . cigarette burns, spilled juices or 
acids .. . Bolta trays resist them all! This super-durability is 
achieved through Bolta’s exclusive process that fuses seventeen 
separate layers into one lightweight, laminated color tray. You 
get years of extra color-bright, service-right wear from Bolta 
trays! 


For finer service every day, serve it on a Bolta tray. BOLTA 
PRODUCTS, LAWRENCE, MASS., A Div. of The General Tire & Rubber Co. 


TRAYS «add appeal to every meal! 


Specify Boltaflex for booths and furniture, Bolta Wall for interiors 
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Baptist Hospital Recovery Room 
Increases Efficiency of Patient Care 
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Rapting Hospital 


OOO CHUe wave ’ Watuwe Tiwn 
te tttanve 


Mr. Kidd’s kind words about Hausted equipment 
are not at all unusual. From hospitals all over the 
world we hear the same story . . “finest 
equipment we ever owned” . . “better patient 
care with fewer nurses”... “fewer transfers of 
patients”... “most versatile wheel stretchers we've 
ever seen” 

When you are considering new equipment for 
your recovery room, ask for a demonstration of 
Hausted stretchers, with today’s most complete line 


of accessories. 
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urine sugar test of unmatched simplicity 


‘Tes-Tape’ 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in urine sugar determinations. 
Simply moisten a strip of “Tes-Tape’ with the specimen. After it has 
dried for just sixty seconds, compare it with the color chart on the 
“Tes-Tape’ dispenser to determine how much sugar is present. The 
selective action of “Tes-Tape’ prevents false positive reactions, assures 
complete accuracy. 


y, } The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
ailly work load of the busy nurse and make on-the-spot determinations 


practical in the hospital, office, or home. 
QUALITY | RESEARCH / INTEGRITY 


Ask your Lilly representative for full details. 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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AMONG THE AUTHORS 


Leonard W. Mayo, whose article on the 
chronic disease problem, on page 67 of this issuc, 
was adapted by the author from the keynote 
address he will deliver at the National Health 
Forum of the National Health Council in New 
York on March 21 and 22, is director of the 
Association for the Aid of Crippled Children, 
New York City. Mr. Mayo is also chairman 
ol the ( canmission on ( hronk Illness and i 
member of the board of trustees of the National Social Welfare 
Assembly. A graduate of Colby College, Waterville, Maine, Mr. Mayo 


Leonard W. Mayo 


was awarded an honorary doctor of social sciences degree by the 
college in 1942, He has served as associate director of the Welfare 
Council of New York City, dean of the school of applied social 
sciences of Western Reserve University, Cleveland, and vice president 
of the university. He was chairman of the executive committee olf 
the Mid-Century White House Conterence on Children and Youth 
in 1950, and served as president of the National Conterence of Social 


Work in 1948 


Rita C. Cole, who re ports a patient s experience 
through a dietitian’s eyes in the article on page 
118 of this issue, is now dietitian at St. James 
Hospital, Chicago Heights, IIL, a job she ob 
tained as a result of the series of events described 
in the article. Mrs. Cole has a bachelor’s de 
gree trom Rosary College, River Forest, Ill. Sh 
was an army dietitian during World War Il 
serving with the 6th General Hospital for 
months in Africa and Italy. Since her marriage a few years ago 


however, she reports, she has done only “part-time work a term 
that obviously requires special interpretation, inasmuch as Mrs. Cole 


now has five small children. 


John M. Jenkins, now assistant superintendent 
of the Alton State Hospital at Alton, Ill, was 
administrator of Beyer Memorial Hospital, 
Ypsilanti, Mich., at the time the article on page 
90, describing the machine installation there, 
was written, Mr. Jenkins entered the hospital 
held as assistant to the credit manager of the 
University of Michigan Hospital, Ann Arbor 
in 1944, and remained at the hospital as assist John M. Jenkins 
ant in the credit and business offices until 1947. At the time, he 
was also attending classes in the university's school of business ad 
ministration Ile was appointed administrator of the hospital at 
Ypsilanti in June 1947 and remained there until he took over his 


present position last year 


Other authors this month include: Greer Williams, formerly dire« 
tor of public relations for the American College of Surgeons, and 
now director of information tor the Joint Commission on Mental 
IIiness and Health, in Boston. Dane Morgan, whose “Rest Haven 
nursing home at Independence, Mo., appears on this month's cover 
and is described in the article on page 8). is an architect in Burling 
ton, lowa; one of Mr. Morgan's hospitals (Dallas County Hospital 
Perry, lowa) was “Modern Hospital of the Month” in December 
1954, Clarence G. Strub, technical adviser to Embalmers’ Monthly 
is a mortician in lowa City, lowa; his relationship with the hospital 
there is described in the article on page 112. Dr. T. M. Arnett, who 
describes the discharge procedure for chronic disease patients on page 


104, is area medical director, Veterans Administration, Trenton, N.] 
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from gravity 
blood flow 


fo pressure 
administration— 


in seconds 


xitron 


R48 expendable set 


built-in Now you can switch from gravity flow 
to pressure in 3 seconds...give a pint of 


pressure pump 
blood in 4 to 5 minutes simply by 


annot pump air 
{ 
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gravity flow at will. Unique safety 
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READER OPINION 





Nurse Administrator Takes Issue 


Sirs 

I have read “It Is Better to Build 
Out Than Up” by Isadore and Zachary 
Rosenfield in the January issue of The 
MODERN HOSPITAL with a good deal 
of interest 

After 
active operation, I would like to re 
the 


almost three years of very 


port that several conjectures in 


With Architects 


article are not borne out by actual 
practice 

I will not go into the cost per square 
foot or the space required per bed for 
our operation. I am of the opinion, 
however, that our relative costs would 
compare favorably with the optimum 
Messrs. Rosenfield’s own 


cost of the 


designs 


y 


. allow yourself the 


greater 


) versatility 








of this dependable 
all-purpose 
local anesthetic 


Xylocaine is effective in low con- 
centrations and in small volumes. 
It should not be used in more 
than half the concentration nor 
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(Brand of 


mally required of procaine for 
similar purposes. Because of the 
inherent potency of Xylocaine, 
depth and duration of anes- 
thesia are adequate in such 
concentrations. 

Supplied in concentrations of 0.5%, 
1% and = 2% with epinephrine 
1,100,000 ead without epinephrine 
Dispensed 5 « 20 ce. and S & 50 ec 
without 


in individu 


I% « ten opine 


phrine « ispensed 


ally cartoned 100 cc. vials 


ASTRA PHARMACEUTICAL PRODUCTS, INC 


Meponset 1. Wercester, Mas 





Alo made ond sold in Canada by 
Astra Pharmaceuticals (Canada) Lid., 
Terento, Ontario, Canada 


"U.S. Pot. Mo. 2,441,498 
Cen. Pot. No. 303,445 


aime HCI 
ASTIA 


lidocaine” hydrochloride 


for INFILTRATION * NERVE BLOCK + TOPICAL ANESTHESIA 


Upon the basis of some 30 years of 
work in the hospital field, the first 10 
in Dr. Goldwater's own hospital, I feel 
I must reply to several statements in 
cluded in the article 

If working together with the per 
sonnel is meant by team concept, we 
have always in our field pursued team 
practices 

In the central working area, graduate 
nurses, working with auxiliary work- 
ers, function as staff nurses and are 
assisted in carrying out their functions 
in service to the patients. The con- 
jecture that four supervisors would be 
required in the nursing unit is com- 
pletely foreign to the real practice 
The nurses are able to spend their time 
giving nursing services to their pa- 
tients. The saving of man-hours in 
lost motion caused by covering long 
distances has resulted in greater pa- 
tient, doctor and nurse satisfaction. Our 
nursing costs compare favorably with 
the nursing costs in the area 

The one floor supervisor in charge 
of a nursing unit in our type of hos- 
pital structure knows her patients 
much better, can work more closely 
with her personnel, and work in a 
smoothly functioning atmosphere. The 
morale among our people is high. They 
seem to be doing what they like to do 

giving expert service to their pa 
tients 

The Messrs. Rosenfield seem to 
think only in terms of critically ill, 
helpless patients. They overlook the 
overwhelming per cent of bedridden, 
but not helpless, patients, who are 
happier because of the ‘self-service”- 
electrical beds, bedside supply of drink- 
ing and washing water, and ability to 
regulate shades by electricity. These 
features are commented upon con- 
stantly as desirable and comforting aids 
by our patients. Critically ill, helpless 
patients here, as elsewhere, requiring 
constant nursing care are “specialed” 
when the doctor feels this is required 
To all other patients, the knowledge 
that the nurses’ station is adjacent to 
their rooms is another source of com 
fort and satisfaction, judging by the 
frequent comments they make, verbally 
and in writing. 

As a nurse and an administrator, I 
would like to say that in all of my 
career, I have never been rewarded 
by so high a degree of patient satis 
faction as I have experienced in the 
three years during which I have 
worked with a central working area 
and “self-service” devices 
Doctors and nurses, in addition to 
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THE MANY-PURPOSE BED 
THAT FILLS ALL YOUR NEEDS 


HARD 


FEATURE 


RECOVERY BED 


Here’s the most versatile bed ever made for hospital 
use. Designed for recovery or intensive care areas, 

















Looks like a bed not a piece of 
surgical apparatus. This tends to 
make the patient fecl more “at 
home,” more assured of recovery 
status 
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“4 


27x 12x 1” storage tray is stand- 
ard equipment. Adds to conven- 
ience particularly when moving 
patient from area to area. Attaches 


at either end of bed 


Hard'’s Slida-Side, the modern, 
space-saving, time-saving safety 


side is standard equipment 


| 

3 30° 

*—— 36“ | 
30” width Recovery Bed standard, 
No. 1484RG. Availeble also in 
36” width, known as Hard Con 
verta-Bed. No. 1485PG 


— 


. 


PA -" . 
K A, 
) 
 ! 
 , a 
Foot guard, Bucks Extension, Bier- 


hoff Crutches, available as acces 


sories 





it serves a variety of other purposes as well. 


EVE BED 


Head piece re- 
moved. Bed per 
mits access for eye 
work of other 
activities at the 


head area 


ORTHOPEDIC 
BED 


When both head 
and foot pieces are 
removed, the bed 
will accommodate 
standard round 
tube overhead frac 
ture frame for 
orthopedic use 


REGULAR ROOM BED 


The bed is a handsome furniture 
piece that looks well in the standard 
modern hospital room, and works in 
conjunction with other hospital room 
furniture and equipment. HARD 's 
12-year guaranteed PG 16-position 
spring provides Trendelenberg, 
Fowler and Hyper-Extension as well 
as all standard treatment positions 


RECOVERY BED 


Bed is equipped with fittings for 
1506PG Slida-Side Safety Sides which 
offer greatest possible protection, 
especially when bed is used for re- 
covery. Large ball bearing casters 
make this an easy bed to move from 
Recovery or Intensive Care Areas to 
patient's room 


FRACTURE 
BED 


With head or foot 
piece removed, end 
of bed is flush with 
mattress surface, 
allowing a direct 
pull at mattress 
level for traction 
with Bucks Exten 
$10n. 


DELIVERY 
BED 


Bierhoff knee 
crutches quickly 
and Casily installed 
at foot end for 
emergency de- 


liveries 





their satisfaction with the convenience 
in giving our patients good care, feel 
that the absence of visitors and other 
traffic through the working area adds 
immeasurably to their ability to carry 
out their work uninterruptedly 

We have 


conventional! 


floors constructed on th 
Come 


all che 


plan | 


hospital 
times wish we did not, and that 
hospital floors were constructed with 
i central working area 

Dorothea A R.N., D.Ed 


Administrator 


Kaiser Foundation Hospital 
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A proven instrument that 


MONITORS & TREATS 
CARDIAC ARREST 
Automatically 


3 flat 
disk electrodes held 
yn chest by bt 
stray iHord mple 
fast, external hooku, 


gPtClALISTS py, 


FCTRO 


<> 
eI 4, necteo™’ 


ELECTRODYNE CO., INC. 
20 ENDICOTT STREET 
NORWOOD, MASSACHUSETTS 


OTHER ELECTRODYNE 


COMBINATION CARDIAC PACEMAKER y 
AND DEFIBRILLATOR 


bor the 


Alse eveiioble in seperate units 





literature 


Architects’ Reply 
Sirs 

In the 
Out Than Up 
experimenters and oniy plead that the 
should 


and ob 


Ir Is Better to Build 


we pay tribute to the 


article 


conjectures and Opinions 


be substantiated by evidence 


jective study. In the absence of such 


studies, hospital planning, unfortu 


nately, still has to depend on “conjec 


furcs and Opinions 


From the evidence available to us 


we concluded that the ‘principle of 


the decentralized nurses’ stations and 


contributes ro economy 


cilities 
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ELECTRODYNE PM-65... 


. « « in the operating room or in the ward 
the ELECTRODYNE PM-65 instantly signals 







cardiac arrest and automatically provides 


effective external stimulation of the dormant 
heart at the very onset of cardiac arrest. 


Life-s ing equipment is no doubt one of 
the most important investments that 
you make, considering the immediate and 


the long run health and operatin 


reputation of om hospital 
New advance m life saving « fe givil 
medical equipment should not be ov 
looked by conscientiou 
hospital administrator 
Proven Electrodyne instruments are on 


tandard equipment in more and more 


hospital reducing greatly the 


number of deaths due to cardiac arrest 


Ihe new Electrodyne PM-¢ me of 


these life-giving instruments that should 
‘ uretul consideration fron 
the medical and administrative 


heads in your hospital 


Our new Electrodyne PM- 1 combin 
thon of two instruments th 
Cardiac Monitor 

well documented Cardiac Pa 


reliat 
ind the proven and 
emaker 
conjunction 


MD.) 


(developed in 


vith Paul M. Zoll 


“ inquiries for further information 


and prices invited 


INSTRUMENTS 





of space’ and we also understood that 
normally it brings about other satis 
factions We accordingly incorporated 
this principle in the San Jose and in 
the Belleville plans, but had to retract 
in Belleville and 


Palo Alto studies because of the warn 


ilso not use it in the 


ing from a reputable hospital admin 
istrator in California that the principle 
may bring about higher nursing super 
costs im Case 


vision organized labor 


takes the attitude that the head of a 
nursing team is a 


We did cast 


quarters of the self-service 


supervisor 
doubt on the close 
room, not 
on its mechanization, as that can also 
be had in a room of more ample pri 
portions 

We think that Miss Daniels has 
knowledge 


contributed to which 


basic to hospital planning by Piving 
us her opinions and extensive observa 


tions on how the principles in question 


work in practice. But hospital plan 
ning will continue to depend of 
opinion and conjecture until some 


serious research ts done. Let us hop 


that the $1.2 million appropriated fos 
general hospital research purposes will 
be used to produce more definitive an 
ywers tO Our prt blems 
Isadore and Zachary Rosenfield 
Architects-Hospital ¢ 


New York City 


onsultants 


Economics of Food Service 

Sirs 
Anybody concerned with hospital 
welcomed your 

Economics of Hos 


Whether one is 


building a new kitchen or remodeling 


feeding must have 
October report on 


pital Food Service 


in old one, here is a wealth of pertinent 
information which can hardly be found 
anywhere in such a concentrated form 
mainly con 


dollars 


and cents that go into for i production 


In writing you, | am 


cerned with tracing down tl 


and which at the end of the fiscal year 


add up to a substantial item on each 


hospital's budget 

Mass feeding is basically the same 
whether it is done by a caterer, hotel 
restaurant, industrial cafeteria, or any 


institution The distinguishing factor 


of all these operations is the way food 


Therefore, the difterence tn 


is served 
labor cost as far as service is Concerned 


to the 


7.€, ToOoOmM service patie nt as com 


pared to self-service (and self-bussing ) 


in a cafeteria will be quite substan 
tial, whereas food production in itself 
will vary buc lictle 

Now, any well manayed restaurant 
will show a food ce of trom 40 & 
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Peele 


Peele reports on a series of 264 patients,! 
observed over a two-year period, who 
were treated with Adrenosem Salicylate 
249 were 
medical cases 
He states 

specific for conditions characterized by 
capillary permeability. It checks bleeding 
from a broad capillary bed by causing a 
correction of excessive permeability and 
an increase in capillary resistance. 

““No untoward effect of any type was 
noted in the Adrenosem-treated group.””! 
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Send for detailed literature 


E. MASSENGILL COMPANY 


Bristol, Tennessee 


3, March 


Surgical patients, I5 were 
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SALICYLATE 


Brand of carbazochrome salicylate 










“Adrenosem is therefore 




















Indicated preoperatively and postoper- 

atively to control bleeding associated 

with 

Tonsillectomy, adenoidectomy and 

nasopharynx surgery 

Prostatic and bladder surgery 

Dental surgery 

Chest surgery and chronic pulmonary 

bleeding 

Uterine bleeding and postpartum 

hemorrhage 

Also: (Idiopathic purpura, retinal 
hemorrhage, familial telangi- 
ectasia, epistaxis, hematuria 

Supplied in ampuls, oral tablets and 

syrup. 
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Here's How 


t 


OAKITE 
GENERAL 
CLEANER 


helps you 8 ways 


All of the eight important 
features you want in a gen- 
eral-purpose cleaner are now 
combined in the new Oakite 


General Cleaner 


1. Wets, penetrates, loosens dirt 
more quickly 


2. Works with either hot or cold 
water 


3. Softens hard water 


4. Gives plenty of soil-lifting 
suds 


= 


Rinses without spotting 


> 


Easy on the hands 


Sefe for all metals 


_ 


8. Low in cost 


One trial will convince you that 
Oakite General Cleaner is just 
what you have been seeking for 
washing all glassware, dishes, 
pots, pans, floors and a wide 
variety of jobs usually to be 
found in kitchens. For further 
details, or for an actual demon- 
stration, write Oakite Products, 
Inc., 18A Rector St., New York 


6, N.Y. No obligation. 


OAKITE 





xport Division Coble Address, Ockite .” . 


Technical Service Representatives in 
Principal Cities of U. 5. end Conede 


45 per cent, and an industrial cafeteria, 
from 50 to 55 per cent. That means 
that food cost within similar opera- 
tions will be the same within a limit 
of approximately 5 per cent 

Since the survey showed that higher 
food of a 
higher priced menu better 
produced food, the enormous differ 


costs were no indication 


or even 


ence in raw food cost from 28 cents to 
16 cents per meal is simply terrifying 
In its search for an answer, the sur 
vey points out two factors: first, lay 
out (including production facilities ) 
and, second, administration. There 
can be no doubr that the first plays an 
important réle in bringing down labor 
cost especially, but in the report's sense, 
the latter is only understood in the 
sense of supervision, whereas the crux 
of the matter is properly directed food 
production. For guidance, we have to 
look again at large commercial opera 
tions and adapt their good points 
How many hospitals are taking ad- 


Are 


menus rigid and made up a long time 


vantage of market conditions? 
ago, or are they flexible in order to 
take advantage of a sudden drop in 
certain commodities? Are fewer egg 
dishes used now than in the spring 
Where are the 
from 


and early summer? 


hospitals that change buying 
rounds to buying trimmed clods for 
their roasts when the price difference 
is 50 per cent or more, as happens so 
Are you buying ribs? Getting 


33 or 34 pound size? You may save 


often 


money right here by specifying 26 or 
27 pounds since the eye is approxi 
Or take fowl. Any 
thing you buy above 65 pounds is 


Likewise, hams 


mately the same 


money thrown away 
or pork loins have their most econom 
ical weight. Do you buy produce by 
constantly comparing prices and qual 
ity? Frozen vegetables require special 
attention since variations even among 
brand names are quite common. Gro- 
ceries and canned goods should be 
bought from several sources because 
almost any wholesaler specializes on a 
particular line in which he excels 
Hundreds of more examples could be 
given but they concern only one part 
of the picture 

The next is food production. Al 
though in the May report points were 
given for tasting every course before 
serving, no merits were allowed for 
working close to your established rec 
ipes, weighing of main ingredients 
according to census, and thus arriving 
as close as possible to actual needs 


Also, records should be kept with indi 


cations as to right amounts, taste and 
general acceptance. 

If all these conditions are properly 
taken care of, today’s beef stew will 
taste as delicious as the one you pro 
duced four ago. The size of 
the serving will be the same and so 


weeks 


will your cost. 

Finally, an important réle is played 
by sound menu planning. A 
can be perfect as far as nutritive value, 


menu 


composition, texture and color are coa 
cerned—-and still be a source of un 


necessary waste of money. This is 
especially true when food items like 
roast beef are put on a meal with not 
enough time to produce. Consequently 
oven temperatures are stepped up and 
so are costs. Five to 10 per cent addi 
tional shrinkage is not uncommon 
There is a teaching program for 
nurses; dietitians have to serve their 
internship, but who breaks in a cook 
teaching him about institutional cook 
ing, timesaving methods without cut 
ting of leftovers, 


and who follows up and checks on him 


corners, and reuse 
until you are sure his working habits 
are satisfactory? 

Any patient reader who has arrived 
at this point will agree that raw food 
cost of hospitals that follow the pro- 
cedure outlined could not possibly vary 
100 per cent. The answer lies simply 
in the fact chiet 
suming they have all the necessary 
knowledge, simply don’t have the time 
and ab 


that dietitians, as 


Since employe turnover 
senteeism in hospital kitchens are defi 
nitely higher than in any average 
commercial feeding operation, the die 
titian is forced to spread her time even 
thinner over many important tasks 
This is the reason for the growing 
trend toward employing food service 
managers to assume responsibility for 
every phase of food production. Usually 
men with practical experience in cook 
ing and managerial background in 
restaurants, or even, preferably, institu 
tions, are best suited for that job 
Since every dietitian should welcome 
the lightening of an all too heavy load 
of duties and responsibilities, sound 
cooperation and teamwork should be 
easily established. Any hospital admin 
istrator whose food service runs into 
hundreds of thousands of dollars every 
year will find the outlay of an adequate 
salary for a good man a smart move 
Erwin Oplatka 
Food Production Manager 
for Hospital Food Management, Inc 
Presbyterian Hospital 


Philadelphia 
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FOR BETTER PATIENT CARE 








replace your obsolete items 


with durable stainless steel equipment 


e Availability of Ford Foundation funds uar™, aE, 


now offers many hospitals an opportunity Frye 
for increased community service. An im- | \ 
portant step in that direction is the re- Manhattan . 
placement of old and obsolete items with ee ie pas 








—— 


modern stainless steel equipment. This 








will result in increased working efficiency, 





reduced maintenance cost and a high de- 





Clifton Revolving Stool Baker Solution Stand 












gree of sanitation. Many hospitals have 
found that Blickman-Built equipment 
represents a sound investment in terms 
of durability and trouble-free service. 
Consult us if you have any equipment 


problems in your hospital. 
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Mercy Model Bassinet 
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Rodney 

















Chart Carrier Dowson Dressing Carriage 


EXPLOSION HAZARDS are minimized in the major oper- 
ating room of Mt. Sinai Hospital, Hartford, Conn., by the 
use of Blickman-Built stainless steel equipment fitted Write for catalogs and other literature describing Blickman-Built 
with electrically-conductive casters or tips stainless steel equipment for various departments of the hospital 


S. BLICKMAN, INC., 1503 GREGORY AVENUE, WEEHAWKEN, WN. J. 


4h Blickman-Built 


Hospital é qaapanent 


You ore welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 26-28 
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How to Add Realism to a Fire Drill 


A more realistic fire drill isn't likely 
to happen than the firse fire drill eve! 
scheduled by Olathe Community Hos 
pital Olathe, Kan 

Let's hear about it right from the 
horse's mouth; we reter to Fire Horse 
(Tom) Lewis, the 


Talmage hospital 


administrator. Says Tom, trying not 
to look dramati 

Since our ho pital ope ned two years 
ago, we have never had .o call the 
local fire department Nor have we 
had any fire drills or fire runs by the 


department 


oe 

Ceoking 
for Beauty 
on a Budget ? 


You'll win compliments with Pratt & Lambert New Lyt-all 
Flowing Flat! Your walls will have a beautiful, velvety- 
smooth finish in exclusive “Calibrated Colors” and your 


budget will benefit in 5 ways. 


New Lyt-all Flowing Flat saves labor because it’s easier to 
apply. It saves gallonage because it spreads farther. It cuts 
painting time because it dries quickly. It saves annoyance of 
rooms being out of use... for there’s no objectionable odor. 


But the biggest saving in New Lyt-all Flowing Flat is its 
scrubbability. Less repainting because it washes easily, not 
once or twice, but again and again. It will give you beauti- 

ful, fresh looking walls through many seasons. 


- 7’ y 
MATT LAMBE} 


, 2 


/- 
Lyt-all ‘ 
FLOWING FLA 


Your Pratt & Lambert representative is train- 
ed to help you combine economical painting 
with expert color planning. His services are 
yours without obligation. 

Write : Pratt & Lambert-Inc., 75 Tonawanda 
St., Buffalo 7, N. Y.: In Canada: 


254 Court- 


wright St., Fort Erie, Ont. 


= 


PRATT x LAMBERT- INC. 


! Dependable Name in Paint since 1849 


75 TONAWANDA ST., BUFFALO 7, N. Y. 
NEW YORK © BUFFALO «© CHICAGO «© FORT ERIE, ONT 


Yet, we haven't been complacent 
We've been working on a fire manual 
one that would help prevent fires and 
would alert our employes on how to 
ct in an emergency, including evacua 
tion of patients. We managed to bring 
out the manual during Fire Preven 
tion Week last fall 

Fire Prevention Week seemed the 
ideal time to try out our fire em«¢ rpency 
plan, so we set up a mock fire run for 
Friday, October 14, at , p.m We pre 
sumed an outbreak of fire on the 
nursing floor and planned to evacuate 


All our 


briefed, and our ar 


the patients from one room 
employes wer« 
rangements with the fire department 
were that the run would be at 2 p.m 
sharp following an alarm from our 
switchboard 

A few seconds before o'clock | 
left my office to check with Alberta 
Alke, the director of nurses, to make 
certain that all was in readiness befor« 


we signaled the fire department 


AND NO KIDDING! 

Dr. Red is wanted in x-ray,’ Mrs 
Alke said. ‘And Im not kidding! 

But we agreed on Room 104 
complained to Mrs. Alke 

Well, Mr. Roving Reporter, the 
Long Arm of Coincidence had reached 
out and pointed its index finger right 
it Olathe 
time our fake fire 


break our wm Room 104 the xZenuine 


Community At the exact 


was supp sed to 


urticle had started in the x-ray depart 
ment The elevator motor on the x ray 
table had overheated, and heavy acrid 
smoke was pouring out 

Immediately we put our fire plan 
in action. I called the fire chief and 


told him we had a real fire. He, too 


thought we were kidding, and I had a 
litle trouble convincing him that our 
fire was a genuine Oxygen consuming 
combustion 

The chief then sent up five men, 
instead of the two he had scheduled 
for our mock run. Shortly after the 
firemen arrived the fire was extin 
guished 

After the confusion was Over, we 
went through with our original plans 
Room 104 came back into the picture 
and was duly evacuated. The fire de 
partment put on a lively demonstra 
tion of the use of fire extinguishers, 
and everyone learned other helpful 
steps to take when a real or mock 
hire occurs 

Nobody had a finer Fire 
tion Week than Olathe Community 


Hospital 


Preven 
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keep upkeep down 


selecting Lupton Windows that suit the style 


and the budget of any building. 


and now... the modern LUPTON CURTAIN-WALL 


Build the with the Lupton Simplified 
Curtain-W all Walls 


fabricated at the plant to 5 


mo 1c rm Way 


System and windows are pre 


ecd erection on the site 


Building construction is faster, more efficient 


Ask your architect to vive you the complete Lupton 


story Windows and/or Curtain-Walls or write 


MICHAEIT 
Main Office and Plant 
New York Office 


West Coast Office: 672 § 
Stockton Office and Warehouse 


FLYNN MANI 
700 £ 24, Pa 
51 E. 42nd Street, New York 17, N. Y¥ 
Lafayette Park Place Angeles 57, Calif 
1441 Fremont Stockton, Calif 


Sales Offices and Representatives in Other Principal Cities 


FACTURING 


Godfrey Avenue, Phila 


CQO 


Los 


Street 


METAL WINDOWS AND CURTAIN-WALLS 





New Velva-Soft gives 
to all washables 


New Armour discovery gives all fabrics you wash a luxurious, 


soft finish! Makes whites whiter, colors brighter. Actually softens, 


blues and brightens in a single rinse for just pennies a load! 


Now VELVA-sorT, the miracle fabric softener, has 
new BLU-BRITE added —Armour’s exclusive combina- 
tion fabric blue and brightener. Makes VELVA-SOFT 
the only product in the world that softens, blues and 
brightens everything you wash —does all three in a 
single rinse! Towels come out nearly twice as thick 
and fluffy. Muslin sheets become as smooth as per- 
cale, All white goods come out gleaming and snowy 
white, and colors are brighter than ever! What's 
more, fabrics actually last longer, wear better when 
they're rinsed in new VELVA-SOFT ! 

New VELVA-SOFT with BLU-BRITE makes laundering 
Operations much easier, too! A VELVA-SOFT finish re- 
sists dirt, grease, food and body stains, so fabrics come 
clean quicker — you'll have fewer re-runs, VELVA-SOFT 


works equally well on a// fabrics —natural and syn- 


thetic. And vELVA-sorT treated fabrics are practically 
static-free, almost wrinkle-free. That makes the shake- 
out period shorter and ironing easier 

All these amazing VELVA-sorT benefits require no 
extra work. You simply add new VELVA-SOFT with 
BLU-BRITE to your final rinse! And since it is the 
final rinse, none of the softening, bluing and bright- 
ening powers are washed away. 

Diapers and surgical linens are softened and 
sanitized! New VELVA-SOFT containing BLU-BRITI 
sanitizes as it softens diapers. Diaper rash bacteria 
(bacillus ammoniagenes) are stopped before they can 
cause irritation. Surgical linens maintain this sanitized 
treatment from one wash to the next. 

Send for a trial order, today. See for yourself the 


amazing difference a VELVA-SOFT rinse can make! 


Muslin Sheets Feel Like Percale! 

New Ve_va-sorr softens fibers and gives 
fabrics a smooth, soft finish. Makes even the 
roughest muslin sheets feel as smooth and 
luxurious as percale! 


Makes Ironing Much Easier! 

Fabrics treated with new VELVA-SOPT are 
practically static-free— almost wrinkle-free. 
VELVA-SOFT finished clothes shake out faster 
—folding is easier! 


Gives Fabrics Longer Life! 

A VELVA-SOFT finish keeps dirt and grit out 
of fibers—restores natural flexibility and 
lubricity. Reduces stiffening, fraying, break- 
ing of fibers ~ mechanical wear of fabric! 
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a soft, fluffy finish 
-brightens and blues, too! 
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Mail this coupon today! 


Armour Industrial Soop Department, 
1355 West 31st Street, Chicago 9, illinois 


Please send me 
~ Free VELVA-SOFT booklet and price information 


*.#.@ Trial Order (with money-back guarantee!) of new 
AR M 0 U R ObMLOL Velva-Soft with Biu-Brite—opprox. 125 ib. drum (@ 22¢ 
per |b. and bill me. 


INDUSTRIAL SOAP DEPARTMENT 


Name 


© Armour and Company + 1355 West 31st Street - Chicago 9, Ilinois Address 
Firm 


City Zone State 


3, March |956 





More 
profits 
in Soups 


with portion-control 


Kraft Soup Bases 


Kraft Soup Bases give you these four big advantages: 


Economical —One-step preparation—time 

saving, no waste. No expensive labor preparing 
soup stock. 

High Quality Uniform high quality assured by 
rigid controls through every step of production. 


Proftable— Exact portion control eliminates 
guesswork on costs—you know your profits 
to the penny! 

Versatile— Make superb soups. Bring out flavor 
of foods —effective as an enricher in soup stocks. 


4 POPULAR VARIETIES 


Chicken Base— Made from freshly roasted 
chicken and other choice ingredients. Makes 
delicious soup, also adds flavor to chicken dishes 
In 1-lb. jars 

CS Base with Chicken Fat—-Made with real 
chicken fat. Use it for soup, for enriching your 
own soup stocks, In 1-lb. jars. 


KRAFT 
Foods Company 
INSTITUTIONAL 
DIVISION 


Soup Base Flavored with Beef Extract — Made 
from finest beef extract, monosodium gluta- 
mate, beef fat and seasoning. Fine for seasoning 
meats. In 1-lb. jars 

Onion Soup Base — Delicious onion soup made 
from a carefully seasoned base and select onion 
flakes, toasted golden brown. In 8-oz. jars. 


The Nation's Taste is Your Best Buying Guide 


KRAFT FOODS COMPANY 
500 Peshtigo Court * Chicage 90, Illinois 














KRAFT 
Chicken Base 
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KYS-ITE™ 


molded plastic tableware 
has eye-appeal and keeps 
replacement costs * break-resistant 


* stain-resistant 


almost at * lightweight, quiet 
* cleans easily 
* speeds up service 
the Zero mark * stays new-looking longer 


* nests neatly 


* handsome maple color : 
FILL IN THIS COUPON 


KEYES FIBRE COMPANY 

Waterville, Maine. Dept. MH 

Please send further information on KYS-ITE tableware and 
KYS-ITE molded plastic trays. 











=: THEY HAVE TO BE 


~ SHARP 


civoctwe our (G4 SURGERY 


BARD-PARKER RIB-BACK 
DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
... an important factor in economy when 


yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities .. . eliminating unwrapping 

handling—racking of individual 
blades. A time and labor saver for 


the O.R. personnel. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 





PRICE BULLETIN FOR MARCH 


To the Purchasing Agent, Executive 
Housekeeper and Business Manager-— 


UNSURPASSED SERVICE TEXTILE VALUES 





Pages 
Aprons, Men’s 14 
Aprons, Women’s 12-14 
Barber Cloths 15 
Bath Mats 
Bath Rugs 
Bed Spreads, Colored 
Bed Spreads, White 
Blankets, Single 
Blankets, Double 
Chair Covers 
Covers, Mattress 
Curtains, Window 
Damask, Table 
Diapers 
Duck, Yard Goods 
Embroidery 15 
Felt, Table 11 
Flannel, Yard Goods 5 
Gowns, Hospital 16 
Hospital Accessories 15 
Indian Head, Yard Goods 65 
Laundry Bags 15 
Muslin, Yard Goods 5 
Napkins, Table 
Pads, Mattress st 
Pillow Cassy” ? 
Pie ee 

(out ‘ 


‘ ba 
e 


7 oS 4 ww 
Te, Sale 
Thréad 

Ticking, Yard Goods 
Toweling 

Towels, Bath 
Towels, Face 
Towels, Utility 
Uniforms, Men's 
Uniforms, Women's 
Wash Cloths 





~% 25 dozen cases, F.O.B. Pinecrest 


10. of? 
“te 





e COT SIZE PINECREST 
54x 99” 


WHITE 
SHEETS N 


Dozen 

Sheets $16.45 

Sheets 17.95 

HOSPITAL - SINGLE - TWIN - 

THREE-QUARTER PINECREST 

63x 99” Sheets 19.80 

AND 63x108” Sheets 21.45 

72x 99” Sheets 21.65 

PILLOW 72x108” Sheets 23.45 
CASES , DOUBLE BED SIZE PINECREST 

144 THREAD COUNT ; 81x 99” Sheets 23.50 


SUPERIOR TO TYPE 140 ——, oa 23.46 


90x 108” Sheets 27.45 
0 PINECREST PILLOW CASES 
5 % DISCOUNT STANDARD SIZES ve 
36” Pill Case 
ON MILL SHIPMENTS 3834” Pillow Cases 
5% discount on Mill shipments 36” Pillow Cases 


of Pinecrest Sheets and Cases 3812” Pillow Cases 


Mill Packings: 10 dozen sheets, PINECREST 

SHORT AND SMALL SIZES 

90” Sheets $18.20 
Sheets 19.85 
Sheets 21.55 
Pillow Cases 4.50 
Pillow Cases 4.85 


unecreste 


bY Cotton Mills, Pine Bluff, Ark. . 
Y 72x 90” 


Name Embroidery 90” 
; 36x 36” 
See PagelS 36” 
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THE BEST SHEETS AND PILLOW CASES FOR HOTELS, HOSPITALS, MOTELS 


Best wearing, stronger and smoother because of higher count (144) and 
longer staple premium cotton. Sheets with 2” hem each end for more uni- 
form wear. Reinforced tape selvages. Pinecrest exceeds U. S. Government 
specifications for Class “1”. Pinecrest is the registered trade-mark of the 
Pinecrest Cotton Mills for 144 count sheets. 


LOOMPRIDE COLORED SHEETS — PILLOW CASES 
72x108” Sheets $22.85 Doz. 881x108” Sheets 
Bix 99” Sheets 22.95 42x 36” Cases 


Guaranteed fast beautiful pastel colors, Pink, Blue, Green, Maize. 
Over 130 Finished Thread Count 











LOOMPRIDE - PERCALE - CONTOUR - HOSPITAL DRAW - UNBLEACHED Sheets on Page 2 


1819 Baltimore Avenue, Kansas City 8, Mo. 


Telphone HArrison 1-6317 March, 1956 
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> We will be happy to receive orders 


made out directly from this list 


Please mention bulletin No. 365.-A. 


% 


9090190000000 00000088 


LOOMPRIDE 


WHITE SHEETS — PILLOW CASES 


Superior to Type 128—Over 130 Finished Thread Count 


COT SIZE LOOMPRIDE 
54x 90” Sheets 
54x 99” Sheets 15.10 


HOSPITAL - SINGLE - TWIN .- 
THREE-QUARTER LOOMPRIDE 
63x 99” Sheets $16.65 
63x108” Sheets 17.95 
72x 99” Sheets 18.30 
72x108” Sheets 19.75 


DOUBLE BED SIZE LOOMPRIDE 


8ix 99” Sheets $19.80 
81x108” Sheets 21.45 


“ 


LOOMPRIDE PILLOW CASES 
42x 36” Pillow Cases $ 4.30 
45x 36” Pillow Cases 4.65 
LOOMPRIDE SHORT AND SMALL SIZES 
63x 90” Sheets 
72x 90” Sheets 16.85 
8ix 90” Sheets 18.20 “ 
STANDARD SERVICE WEIGHT 
INSTITUTIONAL GRADE 
Good quality and long, satisfactory wear. Sheets with 
2” hem each end for more uniform wear. Reinforced tape 
selvages. Loompride is superior to Government require- 
ments for Class “2” (128 count) sheets and pillow cases. 


5% DISCOUNT FOR MILL SHIPMENTS 

5% discount on Mill shipments of Loompride Sheets and 
Cases. Mill packings: 10 dozen sheets, 25 dozen cases, F.0.8. 
Pinecrest Cotten Mills, Pine Biutt, Arkansas. 


CONTOUR FITTED BOTTOM SHEETS, 
WHITE, SANFORIZED SHRUNK 


Twin Bed Size, Type 128 $19.10 Doz. 

Full Bed Size, Type 128 21.30 “ 

Hospital Size (for 36x80” Mattress) Type 140 2140 “ 
5% Discount on Mill Shipments—See Packing Page 15 


JADE GREEN HOSPITAL SHEETS — CASES 
PINECREST 144 COUNT, FAST COLOR 
72x 99” Sheets $28.90 Doz. 
72x108” Sheets 7 il 
42x 36” Pillow Cases 7150 * 
5% Discount on Mill Shipments—See Packing Page 15 


$13.90 Doz. 


$15.40 Doz. 
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FINE COMBED PERCALE 


WHITE SHEETS — PILLOW CASES 
180 Thread Count 
Sheets $24.40 Doz. 
Sheets aa. * 
90x108” Sheets 29.95 “ 
42x 36” Pillow Cases $ 5.75 Doz.’ 
42x 3842” Pillow Cases 5.95 “ 
45x 36” Pillow Cases 6.20 “ 
45x 38%” Pillow Cases 6.65 


5% Discount on Mill Shipments—See Packing Pg. 15 


72x108” 
81x108” 


HOSPITAL 
DRAW SHEETS 


144 Thread Count 
SUPERIOR TO 
TYPE 140 


PINECREST UNBLEACHED DRAW SHEETS 
46x72” $ 9.35 Doz. 


46x81” 10.45 “ 
54x72” 11.40 
54x81” 12.60 
54x90” 14.10 
63x81” 14.25 
63x90” 15.85 

5% Discount on Draw Sheets for Mill shipments—packed 
10 dozen per carton. 

54x72” Pinecrest Bleached Draw Sheets 
54x81” Pinecrest Bleached Draw Sheets 


QUILTED MATTRESS PADS 


Best Grade Pads 

No. 279—39x76" Ea. $2.35 
No, 2900—54x76” Ea. 3.30 

High quality with narrow %” 
rows of close zigzag stitching, 
64/56 bleached covering. No. 279 
and No. 290 especially made as 
illustrated with extra wide 
double stitched binding. 

5% Discount on Mill Shipments—See Packing Page 15 


$13.40 Doz. 
14.80 “ 


All sheets and pillow cases are quoted in torn lengths, before hemming. 
108” LENGTH SHEETS ARE RECOMMENDED FOR GREATEST SATISFACTION. WE DO NOT ADVISE 


SHORTER THAN 99” FOR REGULAR MATTRESSES. 


Seconds in sheets and cases are sometimes available and bear a discount of 7',%. If desired, orders should state 


“may apply 2nds.” 
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We will be happy to receive orders 


made out directly from this list 
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A Wide Selection of Yard Goods for Your Own Sewing 


Cinecresk. wine SHEETING 


Heavy Weight, Type 140—-72x72 Count 
Bleached Yard Unbleached Yard 
42° 46” 

54” 54” 
63” d 63” 
72” ‘ 72” 
81” p 80” 
90” ! 90” 
Bolts of 50 yards or more 
5% Discount on Wide Sheeting for orders of 300 yards 
or more of one width and quality, f.o.b. mill. 


LOOMPRIDE wipe SHEETING 


Standard Weight, Type 128—64x64 Count 
Bleached Yard Unbleached Yard 
42” $0.34 45” 

63” 51 70” 
72° 56 80” 
81” 61 90” 
Bolts of 50 yards or more. 
5% Discount on Wide Sheeting for orders of 300 yards 
or more of one width and quality, f.o.b. mill. 





Unbleached Sheeting Remnants 
50c per Lb. — 50 Pound Cartons 


Mixed assortment Type 140 and 128 new material, 
widths 46” to 90”, lengths 12” to 10 yards. Price about 
46 regular goods. 50 |b. cartons only. 





JADE GREEN HOSPITAL SHEETING 
PINECREST 144 Count 
Vat Dye, Fast Color 
72” $0.80 Yd. 81” $0.90 Yd. 


5% discount on 300 yards or more of a width, f.o.b. mill. 
Other colors can be dyed specially in lots of 1,000 yards 
or more, 


HOSPITAL DRAW SHEET MATERIAL 


54” Fine, Heavy Unbleached Sateen $0.68 Yd. 
Bolts of 40 yards or more. 


TYPE 140 PILLOW TUBING 


Bleached — Seamless 
42” $0.48 Yd. 
50 Yd. Bolts. Add 2¢ per yd. for smaller quantities. 


THREAD 


*No. 40, 50 and 60 Best 6-cord White 400 yd. spools 

per doz. $2.75 Doz. 
*No. 50 4-cord Black, 500-yard spools, per doz. 3.10 
*Packed 1 dozen of a size per box. We do not break boxes. 
Best quality, White No. 40, 50, 60 and 70 in 


12,000-yd. cones 


$2.95 Cone 











Unbleached Sheeting 56x60 Count 

80x80 Count Unbleached Muslin 

Unbleached Heavy Suiting, 48x48 Count 
"Heavy Unbleached Sheeting, 64x68 Count 

Extra Heavy Type 140 Unbleached Sheeting 

6-0z. 72x60 Count Unbleached “Boatsail” Drill 

7-0z. Unbleached Drill 

8-oz. Unbleached Duck 

Fine Heavy Unbleached Sateen 


80x80 Bleached Percale 

Heavy Bleached Suiting, 48x48 Count 

Bleached Jean Twill 

Bleached Jean Twill, Sanforized 

Bleached 8-oz. Duck 

Bleached 8-oz. Duck, Sanforized 

Jade Green 8-oz. Duck, Sanforized 

Bleached 8-oz. Twill, Sanforized 
—Bleached 7-oz. Drill 


-Bleached Indian Head, preshrunk 
-Bleached Indian Head, preshrunk 
Bleached Indian Head, preshrunk 
Colored Indian Head, preshrunk 
Tan, Grey, Yellow, Rose, Ciel Blue, Cadet 
Blue, Turqua Jade Green, Spring Green 


Heavy Blue Denim 
8-oz. Blue and White Featherproof Ticking 


-Heavy White Outing Flannel 
8-oz. Unbleached Canton Flannel 
Bolts of 60 Yards or More 


DIAPER CLOTH 


27” Red Star Heavy Birdseye 
30” Red Star Heavy Birdseye 
Bolts of 50 Yards or More 


TAPE 


%” Unbleached heavy weave $1.95 Gr. Yda. 
%” Bleached, heavy tape 2.26 Gr. Yds. 
1%” Fine Unbleached Tape, 100-yard rolls 01% Yard 





PEP OPOOPOPOPPOPLPO OVOP! 
2? We will be happy to receive orders 
made out directly from this list. 


Please mention bulletin No. 365-A. 
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ADULT PATIENT BED GOWNS 


Expertly Made. Special Neck Reinforcement. 
Raglan Sleeves. Tape Ties. 


Small - Medium - Large 

No. 2818—42” Length $12.55 Doz. 
Unbleached, good weight, 116 count sheeting 
No. 2819—42” Length $12.90 Doz. 
Unbleached, fine pajama check muslin. 

No. 2822—42” Length $13.95 Doz. 
Unbleached, extra strong 132 count sheeting. 
No. 2823—42” Length $15.45 Doz. 


Unbleached, Pinecrest heavy best type 140 
sheeting. 


No. 2824—42” Length $15.95 Doz. 

Bleached, extra strong 132 count sheeting. Pag tm ome 

No. 2826—48” Length $17.75 Doz. lpia Oe 

Bleached, extra strong 132 count sheeting. ; : 
Fine 80x80 Unbleached 

Muslin. Set-in sleeves. 


___ 5% DISCOUNT Sizes Small (2 to 4), Med- 
On patient gowns, surgeon gowns and ium (6 to 8), Large (10 to 


scrub suits in lots of 12 dozen or more 12). 
of one style. (Scrub jackets and pants 
may be assorted to make quantity). 

















MASTER SURGEON GOWNS 


(SCRUB) SUITS (Belew) re 


OPERATING SURGEON - Sleeves, 
Sechete~cll OPERATING Double 
ac —slipover = 

style. Strongly Th (SCRUB) saa 
made and rein- GOWNS Tunne 
forced. Sizes: —> : Belt, 
Small, Medium, : St Tape Ties, 
Large. n 72 (at left) ~ Double 


are e — soe. Oe A faa A Stockinette 

ine siL.le Dos. a a \ Set-in sleeves. { \ Cutts, 
. ‘ : : : “ | Overlap- 
2832-J in Jacket. - 3 Double stock- Back 
Pre-shrunk Jade inette cuffs. — “ 
Green Indian Belt and tape a 1" 
Head. $14.90 Doz. ties at back. ’ | izes: 
ee a Sizes: Small, : i ; *y Small, 

Pants — Draw g Med. Lanne =. Medium, 
string ——- \ ‘ ” . . . Large. 

Full cut, strongly 








made. Sizes: No. 2801 
Small, Medium, h ; No, 2808 $21.50 Doz. 


Nurse's Scrub 


Gowns on 
page 12 


Large. és . $21.85 Doz. A : 132 Count 


2831-W — Panta. 
Heavy white suit- 
ing $15.35 Doz. 


2831-3 — Pants. 


Pre-shrunk Jade 
Green Indian 
Head. $20.80 Doz. 








SURGEON CAPS 


Turban style, ad- 
justable with tape 
ties. Heavy suit- 
ing. 


No, 103-8 
White $2.15 Doz. 


No. 103-J —Jade 
Green $2.70 Doz. . 


Heavy White 
Suiting. 


No. 2806 
$26.40 Doz. 
Sanforized 
White Jean 

Twill. 





No. 2806 
$27.90 Doz. 
Pre-shrunk 


Jade Green 
Indian Head. 


es | 
ALWAYS SHOW SIZES ON YOUR ORDER 


Unb. Sheet- 
ing. 54 in. 
long. 


No. 2802 
$23.65 Doz. 
Unb. Pine- 
crest heavy 

best type 

140 sheet- 

ing. 54” 

long. 


No. 2807 


$25.75 Doz. 
Pre - shrunk 
white In- 
dian Head. 
51 in. long. 
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hospitals go to PAPER.. 

































BE MODERN...GO TO PAPER 
Today, with labor costs at an all time high, 


disposable paper products have become SAFE... SANITARY 

an important thrift element to the be ag 

modern hospital. Safe, disposable MFORT AND SAFETY 
paper products release employees for eibisas caake iin 
more important tasks by eliminating the ORINKING wor ge 


need for collecting, sterilizing and 
reissuing items in everyday use. important 
too, disposable paper products eliminate 
the possibility of communicating disease 
and the danger of injury due to breakage. 


| TERY EAT 
Pay for themselves in 
WRITE FOR s 


SAMPLES AND Sterilization savin gs alone. 
LITERATURE ~ 


/ 


FLEX-STRAW CO. 2040 Broadway, Santa Monica, Calif. 
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There wasn't a moment’ hesitation... 





‘ This man is the Director of the Department 
of Anesthesiology in one of the country’s leading 
hospitals. He is representative of many such men, 


... and he didn’t hesitate for a moment 
when he was asked what medical gases and gas 
therapy equipment be used in the hospital. 
He said, “Puritan.” 


Why? Because he knows that with Puritan 
the members of his staff will be working with the 
finest equipment and purest gases obtainable. 
Years of experience with Puritan have inspired 
and justified this confidence. 


uritan (©) ' 


COMPRESSED GAS CORPORATION 
SINCE te13 





KANSAS CITY 8, MO. 
PRODUCERS OF MEDICAL GASES AND GAS THERAPY EQUIPMENT 


is The MODERN HOSPITAL 

























Because of its high percentage of 
vinyl, the more dense surface 

of Bolta-Floor has greater 
wearability, easier maintenance. . . 
will retain its rich natural lustre 
years longer, with or without waxing. 


Bolta-Floor is produced in a full 
range of 22 fashionable decorator 
colors... 5 solid and 17 marbleized. 
It’s available in 4 tile sizes 
(6x6,9x9, 12x 12, 18x 18), 

2 roll widths (27” and 54”) and 

in 3 gauges (14",'e” and .080 gauge). 


To be sure of finest quality 

vinyl flooring with assured top 
performance, specify Bolta-Floor 
—another superior product 

of The General Tire & Rubber Co. 





FOR HOSPITALS 
SCHOOLS ¢ OFFICES 
THEATRES ¢ HOTELS 
MOTELS * APARTMENTS 
BANKS ¢ HOMES 










WEARS LONGER. 
WITH OR WITHOUT WAXING 


The Generai Tire 4 Rubber Co. 
Flooring Division - Akron, Ohio 








Real patient comfort is individual room comfort 


HONEY WELLS BEDSIDE 


The MODERN HOSPITAL 











TEMPERATURE CONTROL 


Vol 


86 





No 


} 





@ Individual room comfort 





for patients 


@ Timesaver for busy nurses 


@ /xact 


“temperature prescriptions 


’? 


by physicians 


March 1956 


Honeywell Thermostat on wall of each room 
provides better therapy, more comfort for 


your patients, saves steps for busy nurses 


ONEYWELL Bedside Temperature Control gives 
H your patients fingertip adjustment of their own 
personal comfort. It frees your nurses from “cham- 
bermaid chores’’ such as opening and closing windows, 
carrying blankets from the storeroom, refilling hot 


water bottles. 


Bedside Temperature Control also provides a saving 
in fuel costs by eliminating heating waste. It allows 
physicians and surgeons to “‘prescribe’’ exact room 


temperatures to help speed patient recovery 


The beautiful new Honeywell Round Thermostat 
is mounted for easy access by the patient. In 2-bed 
rooms it is mounted between the beds where tem- 


perature can be adjusted by either patient. 


Bedside Temperature Control can be installed 
quickly and easily in new or existing hospitals. No 
tearing out of walls or redecorating is necessary. For 
more information, call your local Honeywell office 
now. Or write Honeywell, Dept. MH-3-24, 351 E, 
Ohio Street, Chicago 11, Illinois. 


ee 


Hospital Room Temperature Controls 


monty 


ar 


“ross the nation 





MAJOR...OR...MINOR 





TELFA lifts off easily without sticking, even from this very 
long midline incision. Stitches are never irritated nor is 


healing disturbed. 





Note easy removal of TELFA on 6th day after excision of 
neck tumor. Wound is dry, healing is well-advanced, and 
removal is painless. 


WHATEVER THE WOUND, 
DRESS IT WITH TELFA 


Wounds heal faster with a TELFA dressing. Doesn't stick... 
and no pain when you take it off 


Now you can dress any wound 
with TELFA—wounds that you 
have heretofore dressed with 
gauze, or with sponges and pads. 


TELFA is now available in two 
forms: TELFA Strips, for simple, 
minor wounds and the new TELFA 
Sponge-Pads for all routine sur- 
gical wounds and even for drain- 
age Cases, 

This means that you can now 
employ the advanced TELFA tech- 
nique throughout your dressings 
practice, 


Because of its perforated 
“plastic skin” that goes next to 


22 








the wound, TELFA absorbs drain 
age without sticking to the 
wound. Removal issimple, pain- 
less and does not disturb heal- 
ing tissue or stitches. 


Result: you get fast, primary 
healing ...as well as less pa- 
tient discomfort. 


Nature heals best when heal- 
ing tissue is not disrupted. Use 
TELFA routinely. 


TELFA Strips are supplied in 
bulk cases 24" x 4”, 3” x 8” and 
8" x 10". TELFA Sponge-Pads in 
bulk cases of 4” x 5” and 5” x 9” 
pads. 

















f | 
NON-ADHERENT 


STRIPS OR 
SPONGE-PADS 


BAUER & BLACK 


DIVISION OF THE KENDALL CO., CHICAGO 








The MODERN HOSPITAL 





SAFEGUARDS 


of the NEW, one piece cartridge-needle assembly... 
se the needle is disposable 





. 
) 








oo 
- 4 compact, ready-to-inject packet...’’ 


EFFICIENT STE RA J E Cc T ® 








ECONOMICAL 
OF aad rt the to both Ee eee & 
CONVENIENT ed wed Ac seal @ patient's and a 
7 Penicinun G Procaie Caystan.ine 8 AQurous Susrension 


300,000; 600,000 and 1,000,000 units 
Penmaren® Aqueous Suspension 600,000 units benzathine 
penicillin G 
Permaren Fortiriep Aqueous Suspension 300,000 units 
benzathine penicillin G plus 300,000 units 
penicillin G procaine 
Srrerromycin Sucrate SoLurion | gram 
DinyprostaerTromycin SuLFATE SOLUTION | gram 
Compioric® Aqueous Suspension 400,000 units penicillin G 
procaine plus 0.5 gram dihydrostreptomycin sulfate 


*Schraub, C. F.: Bull. Am, See, Hosp. Pharm, 12:144 (March-April) 1955. 


Prizen Lanonatontes, Division, Chas, Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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2823 and 2824 3-line Blood Diluting Pipettes 
for red and white corpuscles; 2827 Sahli Blood 
Diluting Pipette; 2825 and #826 —11-line Blood 

Diluting Pipettes for red and white corpuscles 


The markings are permanent... 


the prices reduced 


on all Glasco Blood Diluting Pipettes 


( Drly the price has been changed — the 


quality is higher than ever. These 


Glasco Blood Diluting Pipettes are 


made to the most rigid standards 


I'hey are accurate —All markings ar 
indicated with a permanent, fused-in 
colored material. This filler is as resist 
ant to chemical attack as the pipette 
glass itself. Tubing used for pipettes 


has uniform bore, This permits uniform 


24 


spacing of graduation lines accuracy fused-in filler for day-in 
throughout graduated length. Accuracy 
is kept within limits set by the National 
Bureau of Standards: +5% on pipettes 


day-out hos 
pital use, and to give them greater life 
expectancy. 

Glasco Pipettes are available with 


> . +2 Ge . > . . . . . 
for red corpuscles 2/0 ON pipettes either 3-line or 11-line graduations. 
+ 


fe te le 3% S: 
”" _— corpus es; ) for ihli At the old price these instruments 
cs. . 
pipe were an excellent value. At their new 
They are completely annealed —Al!! lower prices they are an exceptional 


pipettes are carefully and scientifically bargain. Your hospital supply house 


annealed and all have permanent, has them in stock now. Call today 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


The MODERN HOSPITAL 
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HEAT 'N’ SERVE 
CONTAINERS 





LABORATORY 
CONTAINERS 


— 


SEALKRAFT CONTAINER 
AND BOTTLE 





The MODERN HOSPITAL 





ealright 


Single Service Paper Containers 
Cut Hospital Costs 


For patient service or laboratory use, Sealright products are convenient, eco- 


nomical, sanitary. These containers fit every hospital need. 


@ HEAT ’n’ SERVE @ SEALKRAFT 
FOOD CONTAINERS CONTAINER and BOTTLE 
For laboratory and clinical use 
Plastic coating permits re-heating for baked 
and warm foods; ideal for custards, Jell-O @ PAPER CUPS 


Plastic coated cup for hot beverages, con- 
venient, sturdy fold-out handle 
~ ee rm eee Cups for fruits juices and other liquids 
@ LABORATORY CONTAINERS me i eh ce ge 
; tion cup 
Plastic coated for laboratory work, sputum, Identification Caps, printed with case in- 
formation for Sealkraft specimen bottle 


technical research 
Sealright containers are extra sanitary, made to specifications for laboratory, 
operating room and clinical work. In serving foods, the fit-over covers keep con- 
tents hot, seal against impurities. Easily disposable. 


For perfection, make Sealright your selection. 


SEALRIGHT CO., INC. MH 356 
FULTON, N. Y. 

Please send me, without obligation, the 
sample hospital test kit. 





Sealright 


SINGLE SERVICE PAPER CONTAINERS 


Oswego Falls Corp.—Sealright Co., inc., Fulton, N. Y.; Kensas 
City, Kansas—Seolright Pacific, Utd, Les Angeles, Califernio— 
Canedian Sealright Co., Uid., Peterborough, Onterio, Conedea 


Nome 
Hospitol 

St. Address 
City 
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ak 
Full range Fairchild-Odelca line give 
me 4 , 


DIRECT X-RAY QUALITY iné 


photofluorography 


4 «4° ULTRA SPEED—MODEL X-4045A 
is fully evaluated for general radiogra 
phy and represents the culmination of 
many yeors’ research and manufactur 
ing experience 


In-Line Angle-Hood 


7OMM SKULL CAMERA 


Serial photofivorography of the skull or any 10 in. square body 


area (from | to 6 per second) 


7OMM SUPER SPEED 


Complete versatility of these two models permits under-table, 
over-table or upright use for mass chest survey or hospital 
admissions X-ray. No patient is missed 


i! 


In-Line Angle-Hood 


APHRODITE...... The Metropolitan Museum of Art 


For the first time, top-quality diagnostic 
photofluorography is available in all four major 
categories; mass chest survey . . . hospital 
admissions X-ray . . . serial and 
skull photofluorography . . . and even general 
radiography. The five cameras in the 
Fairchild-Odelca line all give optical speeds 400% 
to 500% faster than those now available in 
refractive lens cameras, 
plus a 400% increase in resolution. 

Get complete details from your regular 
X-ray equipment supplier, or direct by addressing 
Industrial Camera Div., Fairchild Camera and 
Instrument Corp., 88-06 Van Wyck Expressway, 
Jamaica 1, N. Y., Dept. 160-45P. 


I/RGHILD 


X-RAY CAMERAS AND ACCESSORIES 
U 


The MODERN HOSPITAL 








Cleans like magic... 
No Scrubbing...or Brushing 


{ Simply soak, rinse, and dry 
7metal, glass, or rubber articles 


£ Leva than ficonts : SURGICAL CLEANSER 
FOR 
* METAL 


5-lb. can makes 80 gallons ° GLASS 


of solution... contains anti-rust and 


anti-caking compou nds. ® R U B B E K 


MUnconditionally CGuaanteed! 


per gallon! 





LEVOPHED 


“« benefited these patients 


. in surgical 











more than other pressor drugs...” 











LEVOPHED 


jone (us hirep 








FESS ONAL CUTLERY, 
VALITY 5 AINLESs STEEL 
INC, 
maelel dia ie) ngs 
U NGTON 
LUMIN “5 
THE A 


Niw «Fe 


ODAY! 
ORDER IN T 
SUPPLIES ARE LIMITED. GET YOUR 

HURRY! 


Th A RN HO PITAL 





Only Toastmaster Toast 


is timed so accurately 


ITS GOLDEN GOODNESS NEVER VARIES! 


The most accurate of all timing devices makes 
every slice appetizing and uniformly brown! 


Patients respond (even as you and I) to such appetite 
appeal as this! There’s just nothing like Toastmaster 
Toast! Every slice is such a tantalizing golden-brown— 
so crunchy, tender and delicious. And this is true whether 
you make one or one-thousand slices daily! 

The new Superflex Timer toasts fast when cold, faster 
when hot, giving every slice the same golden-brown fea- 
ture. And, it automatically compensates for voltage fluc- 


pe New 
TOASTMASTER 
PHAEAIIAS toaster ¢ 


Ele i 


Woffle Bakers 


tuations, assuring you of perfect toast uniformity on every 
operation. 

Accuracy is just one of many advantages of this all-new 
“Toastmaster’’* Powermatic Toaster. Its Powermatic 
feature, no levers lo press, saves time and labor, cuts wear 
and tear. This is also the most flexible toaster. Compact 
in size, it fits where needed, Available in 2, 4, 6, 8, 12 and 
16-slice models, 

Ask your restaurant equipment dealer to demonstrate 
the speed, accuracy and flexibility of the superb new 


Powermatic toaster. 


4-Slice Model 
$134.50; 


Prices slightly higher in 
Pacific Coast slotes 


Bun Toasters Automatic Toasters —— Hot-Food Servers 


FOOD SERVICE EQUIPMENT AP ee° [> 
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COMPARE THE PACK 


See which gives you fresher flavor... more 





Shue lake Varuely 


’ 
’ 


ARIETIES 


Compare these Heinz fruits or vegetables against 


LAR 


Apricot Halves { ocktai| Grapefruit Segment Bartlett Pear Halve: 


Apple Sauce Freestone Elberta Peach Halves Freestone Elberta Peach Slices Fancy Hawaiian Pineapple Tidbits Fancy Hawaiian Sliced Pineapple 


[@) 


Diced Carrots Whole Kernel Co Cream Style Corr Lima Beans 


Whole Beets sliced Beets Whole Tomatoes 





AT HEINZ EXPENSE! 


portions ... less liquid... better color! 


Whole Blue Lake Green Bear Cut Blue Lake Green Beans 


HEINZ 


FRUITS AND 
VEGETABLES 


W IT'S GOOD BECAUSE IT’S HEINZ 





We'll send you a Heinz 
#10 tin for the test FREE! 


We're taking this way to prove to you that Heinz fruits and 
vegetables are a better buy than other brands, canned or 
frozen. Here’s why 

More appetite appeal. Fresh flavor, color, texture 

More solid pack. More servings per tin 

Every tin the same. [t's all pick-of-the-pack. 
See, measure and taste for yourself. Fill in and mail the 
coupon. We'll rush you a free #10 tin of whatever Heinz 
fruit or vegetable you choose. It takes only one minute to 
compare and you'll agree that your best buy in fruits and 


vegetables is Heinz! 


MAIL FOR FREE *10 HEINZ TIN 


eeeeeeeeeeeeeecee ee eee eeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeaee 
H. J. Heinz Company, Hotel & Restaurant Division, Box 28, Pittsburgh 30, Pa 
Send me FREE Heinz tin so | can compare it 


with other brands. | want to test 
(which fruit or vegetable) 











2 nd Frochton Hospital CAMPAIGN 


a Sea SS 
CAMPAIGN 


for 


BROCKTON 
HOSPITAL! 











TELEPHONE. OROCKTOM 2204-2 


January 23, 1956 


GOAL 


to your representative pe f 
bees 
ns DTV 7 oragiai.ly yours, 
oe th, Chairmen 7 
Arson *s 4 
f < Z. 
j ~~ yet C4 Kas 
’ \ “ Pred 
. au jeorge A. Buckley, *% 
won, Chewmes 
a“ ~ jeneral Chairmar 
De 


PLEDGES TO DATE 


$572,000 





TO PROVIDE ADEQUATELY FOR THE SICK AND INJURED (6 A FIRST OBLIGATION OF AN ENLIGHTENED COMMUNITY. 








In the past 44 years this firm has conducted Dr. Buckley's letter (entirely unsolicited) is a 
fund-raising campaigns for over 300 hospi- typical reaction to the character of service 
tals. It is interesting to note that approxi- and the personnel associated with this firm. 
mately 80% of the campaigns directed by us {We invite Administrators and Hospital 
are repeats for those wholly satisfied with Boards to discuss their fund-raising problems 
services on previous appeals. without cost or obligation. 





WARD. DRESHMAN & REINHARDT 


' N ts °o Ww f oO we a T f oD 

















Bureau of Hospital Finance 


30 ROCKEFELLER PLAZA NEW YORK 20, N. Y. TELEPHONE CIRCLE 6-1560 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 








Main Operating Room, North Penn Hospital, Lansdale, Pa., Lawrie and Green, Architects 


Just what the doctor ordered! 


Walls and floors of spic-and-span American- Conduct-O-Tile for floors in operating room 
Olean ceramic tile are a hospital’s best guaran- and adjoining areas safely eliminates dangerous 
tee of years of trouble-free performance. Easiest accumulations of static electricity, the main cause 
to keep sanitary lowest maintenance costs of anesthetic explosions. Conduct-O-Tile is per 
permanently bright and cheerful manently conductive—needs no waxing or other 


special treatment 


TILE SPECIFICATIONS: Color Plate 350. Walls: 55 Fern Green. Floor: Block Random, 
Sprinkle Pattern, % x 1%’ Series, Jet Conduct-O-Tile and Turquoise Shadowflash 


For further information about American-Olean Tile for hospital walls and floors, fill in the coupon 





AMERICAN-OLEAN TILE COMPANY 
199 Cannon Avenve, Lansdale, Pennsylvania 


M4 Please send me, without obligation 
merican- ean 
Booklet 600, Tile for Hospitals,” illustrated in full color, showing many 
tile hospital installations 
Folder 506, General information on Conduct-O.-Tile 


a 
j A i e a oO mW ai rm Felder 50), Technical details, Conduci-O-Tie 
Booklet 206, Catelog of American-Olean Tile Products 
N me 
Executive Offices insdale, Pennsylvania (Please Print 
Title 
Lansdale, Pennsylvania « Olean, New York 


Member. Tile Council of America 








+ 
=. 
Sr 
"3 
Ss 


Bit 


Tile adds beauty...and subtracts expense! 


In SO many plac cs Ope rating suites, utility rooms, 
corridors, kitchens and cafeterias—to name just a 
few—the sparkling clear colors of American-Olean 


lile bring practical, permanent beauty toa hospital 


Best of all, tile saves you money! [t costs very little 
if any—more than other high-grade materials 


But the big feature is the money it will save you 


over the years. The advantages of tile add up to 
dollars in the bank: minimum costs for spic-and- 
span upkeep, no cost at all for repainting o1 


refinishing. 


TILE SPECIFICATIONS: Color Plate 332. Walls: 63 Flax Blue 
Cap and Base: 65 Iris Blue. Floor: Golden Range Varitone with 


Maroon Textone Border 


The chart below shows the relative cost of cleaning a square yard of surface, based on an hourly wage 


rate of $1.47, as reported by the magazine Modern Sanitation 





COST OF CLEANING A SQUARE VARD OF SURFACE 


s 0.05 0.10 0.15 0.20 
GLAzEeO THE 
MARBLE SHOWER STALLS 
METAL PARTITIONS 
SEMI-GLOSS PAINTED WALLS, SMOOTH 





PaIntes CONCRETE 
GLAZED STRUCTURAL TLE WITH STRUCK JOINTS 








—___________ 5 





American-Olean 
Tile Company 


Executive Offices: Lansdale, Pa 
Factories: Lansdale, Pennsylvania « Olean, N. Y 
Member, Tile Council of America 
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8/12/55 DISCHARGE SUMMARY 


Patient, white female, age 39, entered hospital with a 
diagnosis of lymphoma, proved to be lymphosarcoma by 


biopsy, 


Initially she was treated by X-ray radiation, adrenal cortical 
hormone and an antinauseant, During this regimen she 
developed a generalized rash which became infected, This 
was a drug reaction with infection due either to (1) scratching 
or (2) a low WBC count due to radiation, A number of boil- 


like lesions appeared over the body, 


On 8/4 penicillin was started in a dosage of 600,000 units 
daily. Penicillin was continued for six days during which 


time the pyoderma became worse, 


Aspirated material from the lesions yielded hem, S,. aureus, 
coag. + and the following sensitivities were obtained; 
penicillin, more than 10 units; erythromycin, 10 mcg. ; 
tetracycline, 50 mcg. When these results became available 


penicillin was discontinued, 


On 8/9, erythromycin was started in a dosage of 200 mgm, 
qg.i.d. Marked improvement was noted very soon and by 
8/12 almost complete healing of all lesions had occurred, 


Patient was afebrile throughout. 


Final Diagnosis: (1) lymphosarcoma (2) secondary pyoderma 
due to hemolytic Staphylococcus aureus, 


Result: complete healing of secondary pyoderma with 


erythromy< in. 











Now, you can prescribe an antibiotic (Filmtab 


ERYTHROCIN) that provides specific therapy against 


. e . 
Apie Ly agatne staph-, strep- or pneumococci. Since these 


organisms cause most bacterial respiratory infections 


CLA af yy Ke CU0UL (and since they are the very organisms most sensitive 
4 


prescribe ERYTHROCIN when the infection is coccic? 


| filmtab’ 


(Erythromycin, Abbott) 


STEARATE 


Erythrocin 


Since ERYTHROCIN is inactive against gram- 
negative organisms, it is less likely to alter intestinal 
flora—with an accompanying low incidence of side 
effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin, Or 

loss of accessory vitamins during ERYTHROCIN 


therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Ohbott 
filmta b° 
Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


*Filmtab— Film sealed tablets; patent applied for. 





Everybody likes 
“SCOTCH” Cellophane Tape ® 
for bandaging! 


Looks better ! Bandages applied with 
“SCOTCH” Brand Tape are neater, more 
attractive. Mirror-smooth surface stays 
clean longer, too. 


Holds tight ! Even in active work or 
play, “SCOTCH” Cellophane Tape 
sticks tight. And its adhesive is non- 
irritating. 


Peels off painlessly ! Youngsters like the fast, easy 
way “SCOTCH” Brand Tape peels off when bandages 
are changed. For neat, dependable bandaging, try the 
tape of 1,000 uses... 


SCOTCH 


Cellophane Tape * 


The term “SCOTCH” is a registered trademark of Minnesota Mining and 
Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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ANOTHER TIME-SAVING ADVANCE FROM AMERICAN STERILIZER RESEARCH 


the Nleuw-= 


CYCLOMATIC 
INSTRUMENT WASHER-STERILIZER 


Eliminates hours of 
tedious and distasteful 
scrubbing -by-hand 








This newest forward step in post-surgery 
instrument handling combines superior 
washing action at effective detergent 
temperature (150° F.) with pressure 
sterilization at 270° F.— IN ONE 
AUTOMATIC CYCLE! Completes two 
full trays of instruments in approximately 
22 minutes. May also be used for 
“*3-minute emergency” or 7-minute 
sterilization of unwrapped instruments. 
American construction throughout for 
convenience, time-saving and 

low-cost operation. 





Write for catalog C-177 or 
ask your American Sterilizer consultant 


AMERICAN 
STERILIZER 


Erie+Pennsyltvania 





OFrFicges 
IN 13 PRINCIPAL CITIES 
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xactly the degree of Automation 
your laundry is ready for 


American Washer Contro/s... each one 


priced to pay for itself in only a few months 


Cascade Full-Automatic controls entire 
wash cycle automatically, including measured supply 
injection and maintenance of bath temperatures. 
Eliminates 59 of the 62 separate washman operations 
usually required. All washman does is insert formula 
disc, fill supply bins, push starter button! The ultimate 
in washer automation! Write for Catalog AB-134-322. 


From full-automatic to a simple timer, American's com- 
plete line of washer controls gives you just as much 
automation as will easily and profitably fit into your 
laundry operation. Study the different types shown here. 
One of them can be a tremendous help in solving your 


cost and production problems. 


American washer controls regulate timing, sequence, 
water levels, temperatures, introduction of supplies and 
outlet valve operation — all or only part of your washing 
formula according to your needs. Their accurate timing 
and measuring save labor, supplies, water and steam, 
while improving quality and increasing the number of 
washer loads per day. Like having an expert washman 


stationed at each machine! 


These controls can be installed on washers of virtually 
any type or make, Each one is priced to pay for itself in 
only a few months. Your American representative will 
help you select the automatic washer control that is best 
for you. Meanwhile, write for the Catalog number listed 


under each control. 


THE AMERICAN LAUNDRY MACHINERY COMPANY + CINCINNATI 12, OHIO 

















You can expect more from 








Rinsomatic. |deal for individual 
family bundles in professional laun- 
dries and for washing small loads 
Controls complete washing cycle of 
3 suds, 3 rinses. First two rinses are 
automatic, without operator atten 
tion. Signals for supplies. Write for 
Catalog AB-331-312. 


(OR "Zeit Vaal tile Cfelaliael, 


‘ é ‘ 
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AMERICAN 


Type W. A basic timing control 
especially designed for washers han 
dling ‘fugitives’ and other classifica 
tions using short or constantly chang- 
ing washing formulas. Automatically 
opens and closes outlet vaive, times 
baths, signals operator at end of bath. 
Write for Catalog AB-136-422, 
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There's nothing to compare with Wyandotte Universal Liquid 
Already 


it has received widespread customer acceptance 


(‘leaner a short four months since it was introduced 


Universal Liquid Cleaner cleans faster, with no skin irritation, 
no back-breaking effort thanks to 
amazing Ammosene .. . locked in chemically to give you better 


You get depth cleaning 


cleaning results. 


Universal Liquid Cleaner is practically neutral—safe on all 


surfaces that water alone will not injure 


Universal Liquid Cleaner is full-bodied, concentrated —makes high, long 


lasting suds contains no soap. It is shipped to you in sealed containers, 


your guarantee of uniform concentration drum after drum 


If you prefer an effective, hard-working cleaner in powder form try 
W yandotte’s F-100* for cleaning and dewaxing floors, washing walls and 


painted surfaces 


Call on your Wyandotte man for a demonstration of Universal Liquid 
Cleaner. While he's there, have him survey all your cleaning operations 
He carries Wyandotte’s complete line of specialized cleaning products— 


and his tips can save you money 
*REG. U.S. PAT. OFF 


Gives you all 
these benefits: 


e Neutral 


—Safe on all washable surfaces 


¢ Greater cleaning power 


—thanks to amazing Ammosene 


Easy to use 


—Cleans safely and thoroughly 


© Rinses easily 


—lLeaves no powdery deposits 


¢ Safe on hands 


—Does not irritate the skin 


¢ Contains no soap 


—Forms no films 


andotte CHEMICALS J. B. FORD DIVISION 


Wryanporre, Micnican « Atso Los Nreros, Catirornta ¢ Orrices tv Principan Cities 
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WHICH 
SCRUB GOWN 
WOULD 


you CHOOSE? 


Appearances are deceiving. Unless you know 
the important differences in Scrub Gowns, it is 
possible to make serious buying errors. 

‘Plus’ features may not always be obvious, but 
they are important to the durability and 
comfort qualities of the garment. It sounds 
difficult, and it really is! 


But, every day more and more hospitals are 
solving the problem by consulting with an 
Angelica Representative. His varied experience 
with uniform requirements of hundreds of 
hospitals enables him to select the uniforms best 
suited to your specific needs. 


For instance, should your Scrub Gowns be 
slipover or back-opening? Should they have 
tunnel belts or detached belts! What is the 

most suitable color for your needs... misty green, 
jade green, grey, blue or white? 


For the best information in the industry, for a 
complete line of uniforms for dietary, 


maintenance, operating room, patient and nursing 
call your Angelica Representative soon. 
He is as near as your telephone. 


tegeltce UNIFORM COMPANY 


1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 


177 N. Michigan, Chicago 1 © 110 W. II th, Los Angeles 15 
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Learn from one of the world’s 
largest. newest Medical Centers 
about the “new coneept” of air 


conditioning with Yorkaire Systems 


TYPE OF ROOM 


Mer AS 


coo 








Park Central Medical Building, Phoenix. 


4 350-ton York Turbo u“ ater Cooling System, designed 






with variable capacity from 25% to 100%, supplies the 
cooling for 84 individual suites ranging in size from 500 to 
3000 square feet and tailored to the individual doctor's 
spectal needs, Designer—E. A. Hamilton, Associate 
{rchitect— Lescher & Mahoney; Mechanical 
Contractor—WValley Sheet Metal Co. 


the quality UME tre 





HEADQUARTERS FOR MECHANICAL COOLIinsG Since 16eé6s 
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The refreshing ability to meet rigid specifications, 
to bring the right kind of air conditioning to a hospital 
and to do it all at a reasonable 
They call 


new con- 


or medical center 


price—intrigues our first-time customers. 


York’s method 


cept” of air conditioning, and this concept is dramati- 


and Yorkaire Systems—a 


cally demonstrated in the new Phoenix Medical Center. , 


Since heat loads and glass areas and number of 


occupants and floor areas . . . taxes, depreciation, oper- 
ating costs and a host of other factors vary from one 
hospital to another, obviously no one system—or even 
two or three—could air condition every hospital best. 
Phat’s why York carefully selected and then precision- 


engineered each Yorkaire System to fit the particular 


YORK CORPORATION 
atr conditionin ga nd re rigeration 


HEADQUARTERS 
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building in which it’s installed—in this, one of the 


world’s largest, newest Medical Centers. 


Other recent hospital installations by York include 
the Eugene Talmadge Memorial Hospital, Augusta, 
Georgia, the St. Francis Hospital, Lynnwood, California, 
Macon Hospital, Macon, Georgia, Temple University 
Medical Center, Philadelphia, Cardinal Glennon Me- 
morial Hospital, St. Louis and the Oakland Hospital, at 
Royal Oak, Michigan— 30 of Miami Beach’s largest, 
newest hotels also enjoy the “new concept” of air 
conditioning with Yorkaire Systems. 


Your York District Office (listed in the classified 
phone directory) can tell you about exciting new de- 
velopments in Yorkaire Systems. Call them—or write 
York Corporation, York, Pennsylvania. 


St. Joseph's Mospital, Phoenix, Arizona. 
Two York Turbo Water Cooling Systems, totaling 440 
supply cooling for 26 Dual Duct 
Irchitect 

Del k 


tons refrigeration capacity 
systems and 48 separate exhaust systems 
Lescher & Mahoney; General Contractor 
HW ebb Construction Co.: Mechanical 
Valley Sheet Metal Co 


Contractor 








AVAILABLE NOW... from KELEKET X-RAY 


new... Uo Kolobat Barwos 


Hectocurie ROTARAY ‘i 





~ a air rhe Heete ure Shield, 


many exclusive feature 






preci on treatment table 






choice of teletherapy units, 
recision rotation, adjustable 
collimator and light beam 
loealizer... ipproximately 


$25,000, installed. 














Impro ed Ceiling > 
Su pensions for either y 
the Hectocurie or 
Kilocurie Source Shields 
th or ithout 
Turntable at ceiling. 










the Compldt line of 


¢ ~ 
FLOOR STAND . ’ 
MODELS ¥ 
Available in both = ’ : 
Hectocurie and 
Kilocurie sizes. ma oy 
? 










Keleket also can quote on complete designs in all other ranges, such 
as a 30 rhm ceiling-suspended “head and neck" unit providing 10 
cm source skin distance. (Not illustrated) 


For details, check your classifier d te lephone lirectory or with 
your local Keleke i man, or write today f comp ete unfe rm 


“SPHERAY" «rotation nit with KELEKET X-RAY CORPORATION 


dual Cobalt 60 source ithe 
cluding sriable source-to-tumor 207-11 West Fourth St., Covington, Kentucky 
distance Export Sales; Keleket Internati: mal Ce OFps, 660 First Ave., New York 16, N.Y, 
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WANTED: Fracture Cases to 
demonstrate the superior 
quality of “Gypsona” 

of Paris Bandages. 








From finger casts to spinal jackets “Gypsona” casts are significantly 
superior in ease of molding ¢ cleanliness with a porcelain-like finish 
* strength coupled with lightness * economy in use. 











Just the right amount of a unique gypsum has been uniformly and finely 
impregnated by a special process into a specially woven cloth with non- 
fraying edges. This has ensured the superior performance of “Gypsona”’ 
bandages, the choice of leading physicians in many countries of the globe. 


“Gypsona” Plaster of Paris Bandages are now available in all 48 states 
through Surgical Supply Dealers. They are made in a wide variety of sizes 
to fit your every need. 


nadia Gy p (ais 


laster of Paris Bandages 


Sin SMITH & NEPHEW, Inc., 137 East 25th Street, New York 10, N.Y. 


= » *Reg. Trade Mack of T. J. Smith & Nephew, lid., England 
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Another 





ke 


aluminum window 
installation 


Adla 





The Long Island Jewish Hospital, New Hyde Park, Long Island, N.Y. P 
Architect: Louis Allen Abramson 
Contractor; Turner Construction Company 
Equipped wiih Adiake Double Hung Windows 


Minimum air infiltration 
Finger-tip control 
No painting or maintenance 


No warp, rot, rattle, stick or swell 


am me 


Guaranteed non-metallic weatherstripping (patented 
serrated guides on double hung windows) 





The Adams & Westlake Company aay, 


Established 1857 + Elkhart, Indiana +« Chicago « New York g 99 th a, 
Y AS year | 
‘ of serving the Wwemspertonen y 

burkdeng ond wutrel mdusties 


"Py Po 
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Why Nylon Is a Hazard 


Question: There are conflicting opin- 
ions on our staff about the prohibition 
against nylon clothing in the operating 
room. Our impression is that such 
clothing is prohibited because of the 
static electricity-anesthetic explosion 
hazard. Is this assumption correct?— 
D.B.V., $.D. 


ANSWER 
clothing of 


Yes 


silk, wool and synthetic 


Operating room 


fabrics such as nylon increases the 
static electricity hazard, and outer gar- 
fabrics should not be 


ments of these 


worn at any time in operating rooms 
where explosive anesthetics are being 
used, in anesthetizing rooms, in the 
vicinity of patients immediately after 
they have received one of these anes- 
thetics, or in rooms in which patients 
therapy The 
National 


reads as 


are rece iving oxygen 
pertinent regulation of the 
Fire Protection Association 
follows 

Fabrics made of silk or synthetic 
textile materials, such as rayon or ny- 
lon, including sharkskin, should never 
be permitted in anesthetizing locations 
as Outer garments, hosiery or for non 
apparel George J 
Thomas of St. Francis Hospital, Picts 
burgh, nationally recognized anesthetic 
explosion hazard authority, permits ny- 


lon hosiery and undergarments to be 


purposes Dr 


worn in anesthetizing locations, how 
ever, provided the outer garments are 
conductive shoes are 


of cotton and 


worn at all times 


Fire Drills Not Disturbing 

Question: We have been working 
with the local fire department toward 
improving fire safety training and prac- 
tice in our hospital. The fire depart- 
ment is urging us to have periodic “‘fire 
drills’ for employes and visitors, but 
some of our doctors say this will un- 
necessarily disturb patients and should 
not be done. What is the practice else- 
where?—L.M.G., Mich. 

ANSWER: This is not the experience 
of most hospitals and fire departments 
that have staged “silent” fire drills and 
demonstrations successfully in many 
communities. Patients may be told in 
idvance that the necessary movement 
and confusion are for practice purposes 
only, and in} Most Cases this 1S suificic nt 
the case of ex 
patients, 


to prevent alarm. In 


tremely ill or apprehensive 


of course, nursing or other personne! 
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SMALL HOSPITAL 


QUESTIONS 





may be excused from the demonstration 
to remain with the patient, and, under 
any circumstances, the demonstration 
can be so arranged that necessary serv- 
ice tO patients is not interrupted. On 
the other hand, hospitals and fire de- 
partments which have cooperated in 
staging successful fire drills have dis- 
covered this to be a useful way, and 
many fire safety authorities think it is 
the only way, to teach hospital em 
ployes their duties and responsibilities 
in case of fire emergency 


Place for Lavatories 

Question: We are planning an addi- 
tion to our small hospital here, with 
assurance of assistance from state and 
federal funds. As presently planned, 
the nursing unit we are adding will 
have a private toilet for each room 
or pair of rooms, but the lavatories 
will be installed in patients’ rooms in- 
stead of in the toilets. This will permit 
considerable economy of space, and 
consequent savings. However, some of 
the staff has objected that it is not in 
line with best modern practice. Are 
they right?—C.B., Okla. 

ANSWER: Authorities are divided on 
this question, which has been argued, 
pro and con, for years. The arguments 
in favor of keeping the lavatory in the 
toilet room, instead of in the patient's 
room, are that the lavatory is most 
frequently needed in connection with 
toilet use, that this is the appropriate 
location for all such fixtures, and per- 
mits the patients’ rooms to be finished 
with a comfortable, homelike atmos- 
phere 

Some other authorities argue, how 
ever, that when the lavatory is in the 
toilet room, it is unavailable when the 


roilet is in use, and this may be im 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 


Ala.; A. A. Aijta, San Antonio 


Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











Probably 


the preponderance of opinion would 


portant on some Occasions, 


place the lavatories in patients’ rooms, 
but there is support for either point 


ot view 


Classifications of Expense 


Question: Are figures available 
showing the main classifications of ex- 
pense, by departments, for a 50 bed 
hospital? We are particularly con- 
cerned about food service, which is 
approximately 20 per cent of our budg- 
et, and laboratory and x-ray depart- 
ments, which consume 10 per cent of 
expenses.—M.K., Ont. 


ANSWER 
quoted is somewhat higher than the 


The food service figure 


average for 50 bed hospitals surveyed 
recently by the U.S. Public Health 
Service, which indicated dietary costs 
at 15 to 16 per cent, The same sur 
vey showed 5 per cent of expenses 
allocated to the laboratories, and an 
additional 5 to 6 per cent to the x-ray 
department, 

Other major expenses reported in 
this survey were: administration, 9 
to 11 per cent; housekeeping, 5 per 
cent; laundry, 3 per cent; plant opera 
tion, 7 per cent; operating and delivery 
rooms, © per cent; pharmacy, 7 per 
cent; nursing, 26 to 27 per 
anesthesia, 2 per cent. 


cent, 


Who Prescribes Narcotics? 


Question: Can prescriptions for ad- 
ministering narcotic drugs from hospital 
stocks be signed by resident physicians 
and interns?—M.C., Ill. 

ANSWER: The federal narcotic 
states that hospitals can dispense nar 
cotic drugs only upon a signed pre 
scription or order of a physician who 


law 


is registered under the federal nar 
law. When he writes the pre 
is mandatory that the 
physician place his registry 
number on the prescription order to 
prove that he is registered. This ruling 
would apply whether the prescription 


cot 
scription it 
narcot 


is for an 
In many instances the hospital may 


inpatient or an outpatient 


want to fill narcotic prescriptions for 
outpatients, If this is so, the hospital 
must in Class 3, under the 
federal law, in 
the usual Class 4 registration and must 
maintain separate narcotic drug stocks 


and records for each registration 


register 


narcotic addition to 








tonic for crowded hospitals 


A “pleasant to take” way of making private rooms 
out of ward beds. 


Designed exclusively for hospitals, ARNCO CUBICLES 

are completely unobtrusive . . . do not conflict with lighting 
or wall fixtures . . . eliminate interference with doors 

or windows. Patients are assured of privacy and adequate 
ventilation. Sturdily constructed, ARNCO CUBICLES 
provide longer service, because the zinc die cast axle 
provides extra carrier strength — has bead chain for 
flexibility and rust-proof curtain hook. No sliding or binding 
friction to interfere with smooth and easy operation. 


—— ee eee 














EXCLUSIVE ARNCO CEILING TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH EITHER 


PLASTER OR ACOUSTIC CEILING 


There's no better “medicine” for crowded hospital wards 
than Arnco Cusicies. Why not investigate their 
advantages today? Write for details. 


ARNCO Cubicles are also available in the suspended type 


Curtain Replacements for Cubicles in pastel shades 


A. R. NELSON CO., INC. 


210 East 40th Street * New York 16, N. Y. 





ARNCO 
CEILING 
TYPE 


CURTAIN 
CUBICLES 











new! Low Cost Rack sturdily 


made in non-pecling alumilite finish 

. this easy to install coat and hat 
rack, or storage shelf finds innu- 
merable uses in hospitals. Write for 
literature. 
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consider cost, 
comfort —complete 
satisfaction 


SELECT EPIDERM 
SURGEON'S GLOVES 


we 
Faultless epiderm surgeon’s gloves have some- 0 
thing for all concerned with purchase or use... 


Faultless for Administration — 
epiderm gloves save money. Special 
compounding means unusual strength, 
tear resistance. Gloves exceed U.S. 
Government specifications ZZ-G-421a. 
Stand repeated autoclavings without 
important loss of original tensile 
strength, elongation. 


GY Faultless for Doctors and Nurses — 
~Biz anatomically correct shape, uniform 
ye %. gauge throughout glove for freedom 
fj of hand movement, complete comfort 
y even during extensive surgery. 
Tissue thinness for extra sensitive 


fingertip feel. Color size band, 
, added protection from roll down. 


s = Faultless for Those Who Sort 
ayy and Pair — bright color bands about 
— ¥%" above glove roll make sorting 

~~ quick and accurate. Five vivid colors 

for the different sizes. 


For cost, comfort, complete satisfaction, 
Faultless epiderm surgeon’s gloves can’t be beat. 
Made only of the very finest latex, available in 
white or brown, sizes 61, to 10. Ask your surgical 
supply dealer or write: 


THE 





RUBBER COMPANY 


Ashland, Ohio 


Exclusive Sales Representative 
Homer-Higgs Associates, Inc., 385 Fifth Avenue, New York 16,N. Y 





SLOAN 


Flush Valve Leadership for 50 Years 
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( The achievement of Sloan leadership has been the reward 
for a revolutionary flush valve design of ingenious simplicity, 
plus never faltering application of advanced engineering skill, 
constant vigilance over fine workmanship, and unceasing re- 
search for improvement. € Fifty years ago, when the first Sloan 
Flush Valve was produced, a few others were already on the 
market but none had won general acceptance. Sloan’s early 
progress was slow and steady until a basic fact became widely 
known and its significance clearly understood: The SLOAN 
ROYAL FLUSH VALVE never needs adjustment —there’s nothing 
to adjust. € Soon the enthusiastic praise of users spread 
throughout the nation and then to other countries. Today there 
are installations in every civilized country, in every kind of 
building, and on ships that travel the water highways of the 
world. ( Since the beginning of its climb to leadership Sloan 
has developed a complete line of dependable flush valves to meet 
every practical purpose and price requirement. Upon this firm 
foundation we proudly celebrate our 50th Anniversary. 
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Another Sloan achievement in greater user satisfaction is the 
Act-O-Matic Shower Head, which provides a refreshing cone 
within-cone spray and is automatically self-cleaning each time 
it is used. It does not clog-—does not drip—does not waste water 
and fuel. Its exclusive advantages are duplicating the enthus: 
astic praise that brought fame to Sloan Flush Valves 


SLOAN VALVE COMPANY + CHICAGO «~ ILLINOIS 





TORRENT OF HEALTH LEGISLATION 


Although this session is just well started, hospital-medical- 
health legislation is roaring along congressional channels in 
a torrent. Not all of it will get through to the other end, to 
be sure, but things are moving fast right now. 


Here are the major pieces of legislation and their status 
on Capitol Hill: 


1. A program for improved and more uniform hospital 
and medical care for service families. Chairman Carl Vinson 
of the House armed services committee is determined to 
get some sort of a bill enacted in the field despite the prob- 
lems, and the problems are multiplying weekly. 


2. Appropriations. A House appropriations subcommittee 
has completed hearings on the Administration’s health budg- 
et requests, with every evidence that more figures will be 
increased than reduced. The hefty research requests are 
encountering no serious troubles, nor is the Hill-Burton pro- 
gram total of $130 million. 


3. The bill to extend Hill-Burton another two years be- 
yond June of 1957 is about certain to be passed, and there 
are no roadblocks in sight for legislation to allow states 
to shift U.S. allocations from one H-B category to another. 


4. Committees have started work on the Administration 
bill calling for $250 million in grants to medical schools, 
hospitals and research laboratories for help in construction 
and equipment purchasing. 


5. Hearings on amendments to the Social Security Act 
have dragged on for weeks in the Senate finance committee, 
but this doesn’t mean a bill won't be reported out. The big 
question is whether the final product will have a section 
providing disability insurance at age 50. The American 
Medical Association, a number of national specialty groups, 
and the insurance industry are firmly opposed to this plan, 
although the American Hospital Association has not taken 
a position. 

6. A nursing commission. Rep Frances P. Bolton (R-- 
Ohio) has devoted a great deal of energy to this measure, 
and hearings possibly will be held, but there are many ob- 
stacles. 


CARE FOR SERVICE FAMILIES 


The hospital industry could, in a sense, sit back and let 
all the others fight over the bill for medical care of service 
families. But A.H.A. is not taking the easy course. It al- 
ready has stated before a House armed services subcommit- 
tee just how it wants this bill to be written. 


Here the problem is not how civilian hospital care is to 
be provided to military dependents. Blue Cross, backed up 
with years of experience, is prepared to deliver any type of 
hospital service the government and the Congress want the 
families to have. 


The real issue is how medical care is to be handled. Blue 
Shield and the indemnity companies obviously want this 
business, and some state medical associations would like to 
get it on a “home town care” basis. After listening to a 
long parade of witnesses representing all sides, the House 
armed services subcommittee was just where it started; it 
couldn't decide how to split up the business. The subcom- 
mittee got out of its predicament by specifying that the 
Secretary of Defense would negotiate for coverage. But that 
hasn't solved the problem. 


Protection of the military medical services against patient 
shortages is posing another difficulty. Under one of the early 
drafts of the bill, service families would have had the right 
to use any type of private medical-hospital care arranged 
for their area—Blue Cross-Blue Shield, indemnity or “home 
town care.” On thinking this over, the military doctors 
realized that if too many dependents chose private care, the 
service hospitals wouldn't have the variety of patients needed 
to give the medical staffs the necessary professional ex- 
perience. At their instigation the bill was changed to allow 
the Secretary of Defense to designate certain areas where 
service families would have to use military facilities or pay 
the full cost themselves. 


This would ensure a variety of patients for the uniformed 
doctors—but if abused it could also mean almost total elim- 
ination of private care for dependents, So the subcommittee 
had another headache to suffer through. 


A.H.A.’s position on the bill was presented to the sub- 
committee by Kenneth Williamson, associate director and 
head of the association’s Washington service bureau. While 
stating that A.H.A. favored the objectives of the bill, Mr. 
Williamson told the subcommittee categorically what was 
wrong with the proposal. His reward was some sharp ques- 
tioning—but he left no doubt where the A.H.A, stood: It 
didn’t want the military hospitals to take care of civilians 
anywhere if civilian hospitals were ready and able to do the 


job. 

Mr. Williamson said the A.HLA.’s preference still was the 
bill it had introduced last year. This does not much resemble 
the bill before the committee. It differs particularly in re 
quiring that contracts be negotiated everywhere private care 





can be found, The service hospitals would have to compete 
for dependent patients. 


SOCIAL SECURITY 

Whatever the final result, one thing is certain about the 
social security bill—it will go down in the records as the 
most fought-over piece of medical legislation during this 
session of Congress. 

A score of state medical societies sent their own men down 
to Washington to denounce the idea of cash payments for 
disability at age 65. Many national associations concerned 
with the disabled also testified that the idea sounded good 
but in the long run wouldn't contribute toward rehabilita- 
tion, Among the witnesses was Dr. Phillip Hench, Nobel 
prize winner and co-discoverer of cortisone. 

In general they argued that the line between physical dif- 
ficulty and legal disability is so fine and so vague that mil- 
lions of persons now satisfactorily employed could claim 
disability pensions—and from a medical standpoint make 
their claims stick. They also feared that persons obtaining 
a disability certification might abandon their will-to-recover 
because (a) they might feel they were discarded by the 
world as unfit, or (b) they would not want to risk the loss 
of their pensions. 

Some rehabilitation experts argued just as hard for the 
other point of view, stating that experience has shown that 
financial security strengthens rather than weakens a patient's 
determination to be rehabilitated. Labor spokesmen de- 
manded establishment of disability insurance as the next step 
in a sound program of social security. 


By the end of February the finance committee had been 
holding hearings—interrupted occasionally—for more than a 
month. There were still a few more witnesses to be heard 
before Senator Byrd's committee would close the door and 


try to make a decision. 


MRS. BOLTON'S BILLS 


By all ordinary standards, prospects are not too rosy for 
Mrs. Bolton's bills on nursing, but that is not discouraging 


the determined tady. 


After some efforts in other directions, last year she cen- 
tered on a bill setting up a commission to study nursing 
problems. It was a modest request, and seemed to be mak- 
ing progress. Then it encountered the opposition of the 
American Nurses’ Association, which is expected to do lobby- 
ing, and also a frigid reaction from the National League, 
which is expected to be above lobbying. 


As long as this situation prevails, there is not much chance 
that Chairman Percy Priest of the House interstate and 
foreign commerce committee will throw the bill on the table 
for an open hearing, where nurse would be fighting nurse. 


Put briefly and informally, the nurses’ position is just this: 
We don't need a study to find out what's wrong with nurs- 
ing and what should be done because we have all the facts 
now; what we do need is some action from the federal 
government, And, they reason, if they settle for a mere 
study, it will be years before there will be anything more. 


Mrs. Bolton's other bill, providing grants to individual 
nurses for postgraduate education, also is badly entangled in 
politics, association policies, and legislative complications. 


The nurses are firmly behind this idea, and would like 
to see the bill pushed this session, particularly since it’s 
taken bodily from the Eisenhower omnibus health program. 
But Mrs. Bolton and others supporting her are aware that 
once this grants bill got under way the commission idea 
would be forgotten. 


NOTES: 


A bill just introduced provides specific authority for the 
U.S. surgeon general to make grants to state as well as 
private mental institutions for projects to find better care, 
treatment and rehabilitation methods. He may have the 
authority under existing law, but there is some doubt. 


A comprehensive questionnaire sent by the House vet- 
erans affairs committee to all V.A. hospitals brought re- 
plies showing that the new form 10-P-10 has had a salutary 
effect on misuse of hospital privileges, that professional pay 
is generally inadequate to attract top personnel, and that 
quarters furnished employes are too expensive and not suit- 
able. 


Public Health Service announces five new grants totaling 
$230,833 for research projects in hospital and health service 
fields. Recipients: Sinai Hospital, Baltimore; St. Mary’s Hos- 
pital, Evansville, Ind.; Health Insurance Plan of Greater 
New York; American Hospital Association; Yale University. 


Federal Civil Defense Administration has changed the 
name of its 200 bed “improvised hospital” to the “Civil De- 
fense Emergency Hospital,” because of “misleading con- 
notation” in the first identification. 


Rep. Sidney R. Yates (D-Ill.) has the most ambitious 
program yet proposed in the geriatrics field. His bill recom- 
mends a $16 million appropriation to be spent over a four- 
year period. Money would go to states to help in their 
work for the aged, including the construction of facilities. 


First important health legislation to be enacted this ses- 
sion was that extending the federal Salk vaccine program 
until July 1, 1957. This allows states to go on using money 
appropriated last year; later in the session a request for 


$30 million more will be taken up by Congress. 


Next year hospitals may find themselves with another 
set of books to keep. The Senate labor and welfare com- 
mittee is prepared to act on a bill (with bipartisan sponsor- 
ship) for a continuing study of sickness in the United States. 
Public Health Service would collect information on extent 
of illness, disability and related conditions, amount and 
types of rehabilitation facilities, and so forth. You know who 
would get the data for P.H.S.—the hospitals, mostly. This 
has White House support. 


Selective Service again is reminding hospitals that they 
should be careful not to enter into internship arrangements 
with young physicians who haven't taken care of their 
military obligation. At the same time Selective Service is 
ready to start physical examinations for the nonveteran 
doctors on the other end of the age column, men between 
40 and 45 years of age. Up to now only a very few doctors 
over 40 have been called. 


Hospitals shared in more than $180 million in surplus 
U.S. property distributed in 1955; most of it was equipment 
but some real estate also was given away. 





Malcolm T. MacEachern, Ml. D., 1881—1956 


} Fre one afternoon in the spring of 1953, Dr. Malcolm 
T. MacEachern boarded an airplane in Sale Lake City, 
where he had been for four days, attending the annual con- 
vention of the Association of Western Hospitals. As he 
ilways did at conventions, Dr. MacEachern had appeared 
on the program half a dozen times, making talks and an- 
swering questions in long, tiring sessions. In addition, he 
had attended breakfasts, luncheons, receptions and banquets 
every day, held conferences in his hotel room for former 
students and others who wanted to consult him about their 
personal and professional problems, and impromptu cor 
ridor and lobby conferences with scores of others who con 
sulted him, so to speak, in transit 
As the plane took off for Chicago, 
Dr. MacEachern opened his cavernous 
briefcase, brought out a sheaf of cor 
respondence and a ruled pad, and 
started drafting replies to hospital ad 
ministrators, trustees, record librarians, 
medical staff officers and others who 
had written him for advice. As he took 
up each letter, he would explain the 
problem, and the answer, and the prin- 
ciple involved, to his seatmate, who 
had also been attending the conven- 
tion at Sale Lake City 
At one point in the conversation the 
had 


forget about hospitals, at least for the 


seatmate, who been willing to 
luration of the flight, expressed won- 
der that Dr. MacEachern’s energy and 
sustained con- 


enthusiasm could be 


stantly at such a high pitch of in 
tensity 

By way of reply Dr. MacEachern 
rattled the papers in his lap. “All these good people,” he 
said. “They want so much to do the right thing—and they 
need so much help! 

Throughout the MacEachern 
stopped working and talking about hospitals was when a 


stewardess stopped to inquire about the galaxy of keys and 


flight, the only time Dr 


medals he wore suspended from his lapel. He was pleased 
at this show of interest, and explained that the keys had 
been given him by friends, all over the world, with whom 
he had worked 

You 


claimed 


must have a lot of friends!” the stewardess ex 


She was so right. As it is of few men, it was true of 


Dr. MacEachern that he went 
and he went everywhere Ma 
Eachern’s contribution to the hospital field, as a matter 


made friends wherever he 


Any evaluation of Dr 


of fact, must comprehend his extraordinary capacity for 
not only of his co-workers but also among 
for the 


making friends 
share his enthusiasm 


As director of the hospital 


those who did not always 
goals he was trying to achieve 
standardization program of the American College of Sur 
geons during its formative period, when disciplined med 
ical records procedures and organized medical staffs were 
1956 
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Malcolm T. MacEachern to 


commonly regarded as unnecessary frills by administrators 
and radical nonsense by doctors, Dr. MacEachern earned 
steadily increasing acceptance for his ideas of proper hos 
pital standards—an achievement that would have been out 
of the question for anyone without his disarming beliet 
in the essential goodness of his fellow man 
From a handful of hospitals in 1923, when he joined 
the College staff as Director of Hospital Activities, the pro 
gram grew under his motherly guidance to nearly 3000 
hospitals in 1951, at the time he retired from the College 
and the Joint Commission on Accreditation was born. Had 
the program during those early years been in the hands of 
a less energetic or less devoted leader, 
it would surely have accomplished far 
Had it been directed by anyone, 
however zealous, who laid down the 


less 


law instead of encouraging, as Dr 
MacEachern did, or who led with an 
iron fist instead of with a helping 
hand, as he did, the whole program 
could easily have been shaken apart 
by explosive controversies among 
groups whose members can sometimes 
forget, as Dr. MacEachern never could 
that the ultimate goal of hospital 
standardization is improvement in the 
care and safety of hospital patients 
The soundness of the program as he 
developed it is demonstrated by the 
face that the controversies which have 
come along, inevitably, in recent years 
have not been able to weaken the 
structure, Hospital accreditation is here 
stay—-forever a monument to the 
rare combination of qualities in Dr 
satel 


MacEachern that give it life and strength. There are 


lite monuments—the program in hospital administration 


at Northwestern University which he founded, for ex 
ample, the Tri-State Hospital Assembly, the institutes for 
hospital administrators, the mammoth volume on “Hos 
pital Organization and Management.” But the tall, central 
shaft of Dr. MacEachern’s contribution, the thing that will 
be seen from afar and always remembered, is the hospital 
standardization program 

It was sometimes said of Dr. MacEachern that his trust 
in the goodness of others was literally out of this world 

that he often put his faith in trimmers and frauds who 
didn't deserve it. If this was true, it was a faule only by 
the hard standards of business, where misplaced trust may 


In the world of Dr. Mac 


Eachern, where all the good people wanted so much to do 


result in loss instead of profit 


the right thing, good intentions counted above all else 
Devoted as he was to the purposes of healing, it was 
fitting that he should thus have embodied the Spirit of 
Healing as it was first known in our western civilization 
It is the spirit of Malcolm Mac 


Eachern, and not his good works, vast as they were, that 


nearly 2000 years ago 


will be missed most in this world 








OOK 


Right to Know 
PERSISTING in spite of official de 


nials, a Chicago newspaperman last 





month investigated and wrote a story 
about the intended merger of two 
large voluntary hospitals. For his pains, 
he was roundly castigated by a member 
of one of the hospital boards 

We think the board member was 
wrong and the 
right. Unlike a privately owned busi 
ness or club, the hospital is a public 


institution, at least to the extent of 


newspaperman was 


enjoying tax exemption, and as such 
its plans and problems are clothed 
with a legitimate public interest, By 
secking out and reporting such plans 
the newspaper was fulfilling its obliga- 
tion to its readers and its rdle in Amer 
ican society, which is solidly based on 
the proposition that the citizen has a 
right to know what is going on. A 
press that could withhold information 
to suit the convenience of a hospital 
board might also suppress news to 
serve the special interests of govern 
ment, or labor, or some other group 
There can be no fragmentation of free 


dom, lest there be no freedom 


Piped Musk? 

MAN named Emery Stern, who, 

it says here, is a member of the 
New York Academy of Science, has 
just written a pamphlet about osmics, 
or the science of smell, and the pub- 
lishers have thoughtfully sent us a 
copy with the suggestion that it may 
include “information which will at- 
tract some of your readers.” 

Well, let's see. The pamphlet tells 
all that is known about the physical 
laws governing which isn't 
much, and the physiology of olfaction, 
includes some 


odors, 
or smelling. It also 
fascinating medical details, such as the 
fact that certain diseases have char- 
acteristic odors, which everybody 
knows, and that the Chinese physician 
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Peo-po-tse prescribed musk for snake- 
bite. 

Eventually, Mr. Stern gets around to 
explaining his theory of Scent Therapy, 
which is the title of the pamphlet. The 
idea is that disturbed patients will be 
soothed, if not actually cured, by the 
introduction of certain pleasant or 
evocative odors. “The therapeutic value 
of this procedure rests almost entirely 
upon whether the kind and amount of 
scent is correct and sufficient to be 
effective on contact,” the author warns 
“The use of one particular scent would 
be just as absurd as the employment 
of a single medicine would be for all 
kinds of sickness. Scent Therapy must 
be highly individualistic to be effec 
tive.” 

Like conventional medicine, it de- 
velops, Scent Therapy has its ward 
service, as opposed to private care. 
“For purposes of mass therapy,’ Mr. 
Stern explains, “hospital rooms may 
be given special olfactory auras, with 
scents especially suited to particular 
types of cases. This method is em- 
ployed to very good advantage in 
several occupational therapy and re- 
habilitation centers.” 

For all we know, the man may be 
right. After all, who could have fore- 
seen, a few years ago, that our hos- 
pitals today would have high humidity 
rooms, and radioactive treatment 
rooms? It's going to complicate things 
They 


have enough problems as it is, it would 


for hospital planners, though. 


seem, without having to figure out the 
right number of beds for the Violet 
ward, say, as compared to Civet 


Quick, Doctor, the sheep-dip! 


How Many Days Can Be Sick? 
FRIEND of ours helped an East- 
ern European refugee come to 

During the 


America not long ago 
holidays, she had a letter from the 
refugee, whose knowledge of hospital 


problems in America has already out- 
stripped his limited skill in the English 
language. As an instructive observa- 
tion of hospital life, the letter is re- 
produced herewith: 

“Ilga, my wife, works in hospital 
here as aide to two or three nurses. She 
cannot more advance. Already in her 
second year she has not been sick one 
day. The American nurses and aides 
often get sick at holidays, Sundays and 
Saturdays. At the end of the year these 
nurses go to the nursing office and they 
ask for information: How many days 
can be still sick? They fear that, per- 
haps, they may forget one day to 
be sick. Ilga has cold in head and 
cough but she does not stay home. 

“When the nurses get 
sick, Ilga works alone on the floor. 
Just now one nurse is sick for one 
weck. She did tell nothing to the Ad- 
ministration. Nobody knows where she 
is; the other from Ilga’s floor also does 


American 


not come work one week. Her mother 
said in Ilga’s presence: You seek an- 
other job. $4 daily is not a job for 
you. In offices you get double, are 
off Saturdays and Sundays 
Christmas this girl does not appear 
But she does not tell 


not 


Since the 


for her service 


that she wont 


It seems to be very 


Administration 
more to work 
strange in such a matter. 

“In Iga’'s floor is one room with six 
beds, where always are very sick pa- 
tients. Nobody will have this room. So 
the nurse in charge give this room to 
Ilga. Now in the Christmas-time this 
room had only two patients, not much 
sick. The chief nurse did give 
this room to Iga. Yesterday there were 
admitted four new patients, and Ilga 
got room back and still other rooms 

‘The Hospital increases the pay- 
ments for the patients, but not for the 
personal. The minimal salary must 
now be one dollar per hour, but the 
Hospital pays only a half $. Nobody 


will work more in this hospital of 


not 


white girls. Five years ago were only 
white personal, now whites are rare 
Ilga and one German girl are only on 
the floor. Upon the others the chief 
nurse cannot rely; they are lazy, they 
come to work as they like and often 
disappear. But Ilga will not travel every 
day for a long trip to another job. She 
likes our house and will stay at vicinity 
of our house like a cat.” 
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Insurance Puts New Blood in Hospital Banks 


GREER WILLIAMS 


headache, 


NE modern 
the problem of getting blood 


hospital 


out of donors and into patients with 
out losing money, your mind, temper 
spirit of charity or over-age blood, ap 
pears on its way to a cure in Delaware 

To all the 


American may now hold 


policie Ss an 
ire, 1a ] 
life, healtt 

unemploy 


insurance 
hospitalization, accident, 
ment, old-age, polio, liability, thefe, 
collision, tornado, rain, fire or flood 
has been added one more: blood in 
surance 

A Delaware resident can now in 
himself and his family of all the 
they 


cost of one dollar a 


sure 


whole blood transfusions will 


ever need at the 


Delaware's new blood insurance program offers 


a promising solution to the problem of getting blood 


out of donors and into patients when it is needed 


year—plus not more than one pint of 
donor blood per year when and if he 
is asked to give it 

Likewise, 


the hospital 


blood insurance relieves 
as far as policyholders 
nagging ques 


coming 


are concerned—of the 


tion of where the blood is 


from. As one blood-insured 
or another uses blood from the hospi 
tal’s blood bank, the insurance plan 
sends other subscribers to the hospi 


two 


patient 


tal to replace it——at the rate of 
pints banked for every one withdrawn 

In the case of disaster or war, the 
plan provides for a step-up of sub 
scriber blood-letting, this reserve to 


be distributed by the American Red 


WHERE HOSPITALS FIT INTO THE DELAWARE PROGRAM 


Are all community hospitals in the state members of the 


bank ? 
Yes. All 


have agreed to become members of the hank 


Will subscribers be compelled to go to hospitals outside their 
immediate area to supply blood? 


The blood provided by the bank's subscribers 1s a replace 
ment and, in general, will be donated to that hospital to 


which the replace ment ts owed 


Can the hospitals handle all of the blood as donated? 


Yes, easily 


as the subscribers will only go to the hospital 


when notified and when blood ts needed 


Will the hospital make a charge to the subscriber or the 


bank for drawing blood? 
No. There will be 


no charg 


¢ jor drawing hlood 


Will the bank pay the hospital for giving transfusions? 


\ 0 lhe 


patient 


charge for the transfusion 
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must pay 


the usual hospital service 


Cross or any authorized disaster relief 
agency 

The Blood Bank of Delaware, Inc., 
as this nonprofit insurance organiza 
tion is called, has the incredible quality 
of offering something for everybody in 
the battle for blood at the same time it 
neatly vaults the fences of special in 
terests. It relieves all the firemen, 
policemen and unsung heroes who 
stand ready to give blood, as well as 
hospital staff members who squeeze 
out a pint for ready cash. Best of all, 
it puts the miserable business of subtly 
blackjacking blood out of the patient's 
relatives and friends on an organized, 
economical, impartial, spread-risk basis 

I spent two days in Wilmington, 
asking this bloodless 
blood bank's operators, Red Cross ofh 
cials, hopsital administrators and pa 
thologists. 1 couldn't find a single bug 
principle, In 


questions of 


in the blood-insurance 


practice, it is still less than a year old 
and therefore obviously short on ex 
perience. On the other hand, no one 
I talked to seemed to have any doubt 
that time would prove blood insurance 
to be a complete SUCCESS 

Started on May 16, 1955, the Blood 
Bank of Delaware by January 1956 
had a coverage of 10,000 subscribers 
and their dependents somewhere 
close to 40,000 persons. In seven and 
a half months it was about 10 per cent 
of the way to its goal of 100,000 sub 
scribers, or 400 OOO 
This would equal the three-out-ot-four 
coverage of the highly successful Dela 
ware Blue Cross plan, which required 
0 years to reach its present size 


around persons 


It seems conceivable that blood in 
surance might achieve equal popularity 
in half that it offers the 


public a definite answer to the high 


time, for 


6 





cost of blood and the hospitals an 
assured two-for-one supply. 

Organization-wise, one of blood in 
surance’s most appealing features, we 
may speculate, is that it can take the 
wind out of the long, sometimes bit- 
ter battle between the Red Cross and 
hospital blood banks for control of 
your blood and mine,” if the quaint, 
lay point of view may be forgiven 

The public health, volunteer minded 
Red Cross doctors do not want to sell 
the blood that people give. The private 
practice, operation minded pathologists 
do not find it economical to give the 
stuff away 
present has little 
either. He is, we may assume, 
bored with being bled 

The Blood Bank of Delaware—it is 
not a blood bank but an office at 1009 
Washington Street, Wilmington—ar 
rives on the national scene just at the 


motivation to do 
merely 


time the seconds in this duel are look 
ing for a way to get together. This 
is the intent of the new Joint Blood 
Council, Inc., headed by Dr. Leonard 
W. Larson, an A.M.A. trustee, and 
directed by Dr, Frank E. Wilson, for 
mer director of the A.M.A.’s Washing 
The Council is made up 
of representatives from the A.M.A., 
A.H.A., American Association of 
Blood Banks, Red Cross and American 
Society of Clinical Pathologists. One 
of its purposes is to serve as a fact 
finding and arbitration body in dis- 
putes arising from the collection and 


ton office 


use of blood 

By happy coincidence and with no 
other connection, blood insurance has 
a fine nonpartisan tone in harmony 
with this new symphony in blood 
Leaning heavily on that magic word 
insurance,” the ingenious plan was 
conceived by a dour visaged but ami- 
able, 60 year old Wilmington insur 
ance broker named McCloskey and put 


into operation by a resonant voiced 
public relations man christened Francis 
Xavier Gallagher 

James F. McCloskey is one of the 


more public spirited citizens in a city 
and 


known for its progressive spirit 
the general civic encouragement ot 
the fabulous du Pont de Nemours 
company. He is secretary of the gov- 
ernor's advisory council on civil de 
fense, vice president of the Delaware 
Blue Cross-Blue Shield plan, a promi 
nent Catholic churchman and chair 
man of the St. Francis Hospital board 

Blood insurance was Insurance Man 
McCloskey's answer to the problem of 
William |. Rutter, president of Local 


52 


The typical layman at, 


No. 43182, United Steel Workers of 
America. In March 1954, Mrs. Rutter 
became critically ill with anemia and 
jaundice associated with two opera- 
tions to correct a bile duct obstruction. 
Before her discharge (from Atlantic 
City Hospital), she had received 26 
pints of blood nearly $1000's worth 

Mr. Rutter, employed at the Clay- 
mont, Del., works of the Colorado Fuel 
and Iron Company, appealed to his 
union and it came through with the 
donors to pay his debt to the blood 
bank. Meanwhile, Mr. Rutter urged 
Norman Greenblatt, the union's ex- 
ecutive secretary in Wilmington, to 
do something—anything” to protect 
members from this kind of calamity. 

Mr. Greenblatt talked to Joseph 
then a Wilmington Blue 
They went 


Scannell, 
Cross sales representative 
around to the hospitals and found, 
for the most part, that each had its 
own blood banks but no general solu 
tion. Somebody mentioned that they 
ought to talk to Jim McCloskey. He 
had talked of starting a non- 
profit central blood bank to supply 
Wilmington hospitals, 

They did so. Mr. McCloskey said 
they were right. The need for a com- 
munity blood bank was there, but 
scrambling for free donors was too 
much of a gamble. The Red Cross 
had successfully conducted a blood 
donor program in Wilmington dur- 
ing World War Il and the Korean 
War, but had terminated it. Except 
when patriotically or sentimentally 
moved, he suggested, people have a 
persistent passion to hang on to their 
blood. However, he would think 
about it and they would hear from 


once 


him 

In a few days, he called them back 
He also invited four hospital and civil 
defense officials to sit in on a meeting, 
at which he read a proposal. This was, 
in all respects but one, for blood in- 
surance as it is presently operated 

Mr. McCloskey first proposed to en 
roll subscribers in groups of five or 
more, but this restriction against in 
dividual enrollment was junked. Ie 
was decided that the program would 
not be placed into operation until it 
had 5000 subscribers. Furthermore, 
the subscriber has to agree to a 30 day 
waiting period, Blood insurance bene- 
fits must remain hemostatic during 
that time 

To finance the enrollment drive, 
Mr. McCloskey went to the Equitable 
Security Trust Company bank (for 


money, not blood) and borrowed 


$5000. Then he persuaded Mr. Gal- 
lagher, former University of Delaware 
public relations director, had 
just opened a public relations agency, 
to undertake this financially uninviting 
operation 

On Nov. 1, 1954, Mr. Gallagher be- 
came executive director of the Blood 
Bank of Delaware, Inc., and began a 
publicity campaign. Ic all sounded im- 
pressive but he had a total budget of 
only $466 a month (it is still only 
$750). Between then and the follow- 
ing May, Mr. McCloskey and Mr. Gal- 
lagher stumped the state, making 
some 400 speeches. Newspapers and 
television were 


who 


radio and stations 
generous with space and time. Except 
for one paid advertisement, all public- 
ity was free. “And no canned material 
was offered,” added Mr. Gallagher. 
From the outset, Mr. McCloskey 
nobody, including 


was determined 


Blood Donor Robert T. Wilson of New- 
ark, Del., (right) reports to Dr. Joseph 
V. Casella, pathologist at Wilmington 
General Hospital, and Margaretta Rey- 
nolds, nurse in charge of blood bank. 


himself, make a fast 
buck from blood insurance. To keep 
it clean, he proposed and got a big, 
blue-ribbon board of more than 70 
persons, encompassing industry, labor, 
the medical profession, hospitals, pa- 
thologists, Red Cross, religious and ra- 
cial groups and the press. On top of it 
all he superimposed, as honorary chair 
man, the governor of Delaware, |] 
Caleb Boggs. Naturally, the board 
elected Mr. McCloskey president. 

By mid-May 1955, the program had 
5500 subscribers in New Castle County 
(Wilmington) and was ready to draw 
first blood. Each subscriber got an 
official looking policy for his one 
dollar. 

Mr. McCloskey had worked out the 


was going to 
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terms and definitions in the contract 
with his lawyer. One doctor, now prob 


ibly 


supporter of blood insurance, protested 


the most enthusiastic medical 


ill the legal language and argued for 
Mr. McCloskey 


a plain-spoken man, advised 


more medical control 
likewise 
the physician in this vein Doctor 
| have no more respect for curbstone 
than | 


Now 


legal end of this to the 


for curb 
the 


medical advice have 


stone lawyers you leave 
lawyers and 
we'll leave the medical end to the doc 
tors 

way it worked out 


the 


And that was the 


The first point in insurance 


policy deals with definitions of the 


parties to the agreement. The remain 
ler is buttoned up in five points shown 
on page >) 

Except for a certain amount of i 
lifference among self-sufhcient younger 
blood insurance longer 
hard Recently, Mr 
Gallagher walked into a labor meeting 
in Wilmington and asked for three 
$300. He got 


now being customary for the unions to 


workers no 


requires selling 


minutes and both, it 


pay for their membership in 
advance and sign them up later. The 
four major hospitals in Wilmington 
have followed 
paying the blood bank $500 for ap 
proximately 500 employes 

A Wilmington company offered to 
pay the annual dues for any employe 
Most did, but one 


later, his 
She re 


entire 


the same course, each 


who would join 


man refused. Six weeks 


mother went to the hospital 
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Contracts are signed between the Blood Bank of Delaware, Inc., and New 
Castle County hospitals by (I. to r.) Sister Mary Rosa, R.N., St. Francis 


Hospital; Richard Griffith, Delaware 


dent of the blood bank; James F. 


E. Vadakin, Memorial Hospital, and 


ceived six pints of blood. The man 
then faced the embarrassing task of 
asking his insured fellow workers to 
contribute 12 pints for his benefit 
alone 

The executive committee of the du 
Pont board of directors discussed the 
blood insurance proposition and then 
authorized Mr. Gallagher to open an 
office in its plant and solicit its em 
ployes 


Mr 


half of his own time on blood insur 


who spends about 


Gallagher 
ance, administers the program out of 
one room in his four-man public rela 
The 


job has been handled to date by one 


t110ns agency entire Operations 
competent young lady, Mary Kathryn 
Mullins. Miss Mullins cannot give het 
own blood because of hay fever, but 
Catholic 


speech and drama, as applied over the 


her University major in 
telephone, persuades almost all sub 
scribers to do as she says. Miss Mullins 
is engaged. What will happen to blood 
insurance when she gets married raises 
a big questionmark about its future 
The operation goes about like this 
In addition to his policy, each sub 
scriber gets a one-year membership 
card that he may present in any one 
of nine Delaware hospitals. If this ts 


not done, as it often isn't, the hospital 


Hospital; James F. McCloskey, presi- 
Moran, Riverside Hospital; Charles 
Leo Schmelzer, Wilmington General. 


is supposed to ask the patient if he is 
a blood bank member, but the hospi 
tals don't always do this either 

But if a patient uses blood, the fact 
of whether or not he is insured for 
it is bound to come out by the time 
he gets a bill for it—$25 a pint, 
plus $5 service and $7.50 laboratory 
$47.50 delivered. Blood 
saves the patient $25. He 


$12.50 surcharges 


charges, of 
insurance 
must pay the 

The hospital notifies the Blood Bank 
of Delaware a subscriber has used x 
pints of blood, usually using a 2 cent 
The 


mailed the day after the blood is used 


postcard notice is commonly 
but may come in a week later, particu 
larly in cases of multiple transfusions 

Each day, Miss Mullins lists the in 
coming names of blood recipients 
it is usually a wife or child 
number of pints used and needed for 
replacement. During the May-January 
period, 111 of the 8521 subscribers in 
Wilmington used 271 pints of blood 


necessitating replacement of 542 pints 


and the 


The greatest amount used was 20 pints 
by a middle-aged man with leukemia 
Thanks to blood insurance, he saved 
$500 or a mad scramble for 40 donors 

For insurance Miss Mullins 
goes to the subscriber file and blindly 


donors 


pulls one card from each 100 card 
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One-year membership card presented to subscribers. 


section until she has enough tf meet 


the daily demand. Once the subscriber 
becomes a donor, a red clip is placed 
on his card. A flagged card will not 
be pulled again until every other card 
in the file has been utilized 

plays some odd 


tricks at Miss Mul 


lins has pulled the card of a subscriber 


Chance drawing 


times of course 
who was himself in the hospital or had 
a dependent in the hospital. If he ts 
sick, his card goes into a suspense file 


back in 


occasion, the 


him two of 
three On 


scriber may drop by the blood bank 


and she calls 


months sub 


to deliver his due pint while visiting 


One ex 


Rive 
wife to 


a dependent in the hospital 


pectant father was willing to 


blood 


deliver 


while waiting for his 


though it is the opinion of 
some experts that this is a poor tim 
indeed, for a red-blooded but faint 
hearted father to spare any blood 

In several cases, the tapped sub 
scriber or his dependent already has 
been a blood insurance beneficiary. In 
one case, a man had just given a direct 
transfusion to his wife. He was given 
full credit for his pint, but the blood 
bank had to dig up a second pint in 
order to meet the two-for-one require 
ment, even though the blood never 
left the family 

Ie takes Miss Mullin about 
phone calls to produce one 
The 


be excused temporarily for any num 
when he 


10 cele 
pint ot 
blood subscriber called on may 


ber of valid reasons, Even 
is found to be ready, willing and able 
it often takes as many as five telephone 
calls to reach him and firm up an ap 
pointment 

The problem, obviously, is to find 
a time when he is free that falls within 
the hospital blood bank's hours of 
operation. Evening or Saturday hours 
are desirable for many, but others find 


it possible to go during a weekday 
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Reverse side of card lists the participating hospitals. 


through blood insurance. In addition 


120 


Ordinarily, the subscriber is permitted 


plan owed it pints at the 


to choose the hospital nearest him, but the 
year's end 

The 228 bed Memorial Hospital 
second largest, consumed 2444 pints 
and re 
The 
plan owed it 65 pints at the end of 
1955 

No 
cerned about the year-end deficits. Mr 
Gallagher was frank to admit he did 
the well known Christ 


there is some question whether he 
shouldn't simply be directed to a desig 
nated hospital, to assure an even dis 
tribution of blood of which it purchased 402 
Before a donor appointment is set 


up, Miss Mullins checks with the 
Then 


ceived 49 from blood insurance 
hos 
pital blood bank she mails a 
postcard to the lucky donor, confirm 
When he comes 


in, the hospital determines his accept 


one seemed particularly con 


ing the appointment 


not anticipate 
mas holiday slump, which accounted 
‘You can't get peopl 


ability and reports back to Miss Mul 


lins, who then hastens to cancel 


another debt in blood for most of it 


Subscriber compliance is amazingly to come in over the holidays,” he said 
they have a high fat and 
Next Christmas, we 


donor c alls about 


high. If the subscriber or a dependent Anyway 


cannot give medically acceptable blood alcoholic content 


when called upon, find a willing friend, will accelerate our 
month ahead of time 

10 days of 
demonstration 


120 


or pay $25, he is dropped from mem " 
| PI 


In the first 1956, blood 


gave a 
of pulling power 
pint deficit at Delaware Hospital, it 
delivered 18 booked 54 
donor appointments, leaving 55 still 
Memorial, how 


ever, the 65 pint shortage was cut only 


bership. In the first seven and a half 


months, this happened only twice insurance fair 


about 0.4 of | Against its 


a refusal rate of per 
cent 


One and 


don't 
want to go | to get 
to go I'm not going 
Miss Mullins canceled his 


policy and got somebody else 


bloodless fellow said, ‘I pints 


don't want 
anybody else to be caught up. At 
to pay $25 
to 45, purportedly due to the hospital 
It has been conclusively shown that blood bank's shortage of evening and 
blood insurance is good for subscrib- Saturday hours 
ers. The doctors, too, are happy with Inescapably, blood insurance inhes 
unfortunate character 


it. Their subscribing patients get all its one of the 
Blood does not 


the blood prescribed, for only $12.50 _ istics of blood banks 
And there is no move in and out in predictable fash 
aspect, the old bone of contention ion. Miss Mullins has gone as much 
with the Red Cross as three or four days without a request 
What about the hospitals? 
The opinion of the hospital admin 


a pint giveaway 


from 
from 25 to 30 ina day 
the blood out there in 10,000 walking 
banks and has been able to line up 


as many as 25 or 30 donors in a day's 


a hospital and then received 
But she has 


istrators and pathologists, it turns out 


is a lot more positive than the evi 
dence to date 

The 1955 records of Delaware Hos 
pital, Wilmington's largest, with 377 
that it 3713 
It purchased 907 commercially 
2695 mainly 


own donor program, and received 111 


time 

Everybody seems to expect the plan 
will kinks and build 
sufficient coverage to help out the hos 
pitals when they need blood. Here are 


beds, show consumed work out its 


pints 
obtained through _ its 
some comments 
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Charles E. Vadakin, managing di 
rector, Memorial Hospital 

The Blood Bank of Delaware has 
We 


On our admission 


helped us obtain blood are en 


thusiastic about it 
form, we are asking patients if they 


are covered There are bound to 
be growing pains 


Dr. Joseph W 


hospital pathologist 


Abbiss, Memorial 

Pathologists call this a blood donors 
club. We were skeptical that donors 
would come in, but they have. It is 
too early to tell whether the new pro 
blood 
When we get stuck we bleed 
staft $25 a 


Every hospital in Wilming 


gram will influence our pur 
chases 
our own and pay them 
pint 
ton trades blood with other hospitals 
What the city 1s is 
blood bank.” 

Dr. Victor D. Washburn, president 
Wilmington board of health: “I have 
fought, bled and died for it. My mis 


sion has been to keep the plan out of 


now nee a central 


error as far as organized medicine is 
concerned 

Dr. John Howard, Delaware Hospi 
Basically, 


this 


tal pathologist there 1s 


nothing really new in program 


but it is new to have application of 
the principle of a blood donors club 
This 
gram came up spontaneously from lay 
people 


mentally 


coming from a lay group pro 


The new plan is funda 


sound if 


phil sophi ally 


human nature reacts right. The crux 
of the problem will be who renews 
their insurance for the second year 
The plan will be solvent only when 
it gets 30,000 or 40,000 members 

Dr. Joseph V. Cassella, Wilmington 
General Hospital pathologist 

“Basically, this is a good program 
In the long haul, I don't see how it 
can fail when they get sufficient mem 
I think the plan can get the 
members Where we get into 
trouble is when we have a heavy drain 


bers 


of eight or 10 pints of one or two 
zg 


The 


typed as they give blood; it would be 


types plan's donors are now 
better if members were typed as they 
joined the plan 

Schmelzer, 


Leo G director, Wil 
mington General Hospital 

The plan is the best solution to a 
serious problem. It has simplicity and 
essentiality This walking blood 
bank should enable us to put our fin 
ger on the blood types needed The 
plan will save the patient and hospitals 
money 

Mrs. Ethel Myers, executive director, 
Delaware chapter, American Red 
(ross 


Officially, we 
with the plan, but we are glad to see 


have no connection 
anything start that would help meet the 
blood needs of the people of Dela 
We encourage people to join 
statt 


war>e 


Ten of 21 on our here are sub 


INSURANCE POLICY PRESENTED TO EACH SUBSCRIBER 


“(2) The Subscriber agrees to pay dues in the amount of One Dollar 
($1.00) per year and to guarantee to supply one (1) pint of acceptable blood 
per year when and as requested by the Bank at a hospital designated by the 
Bank. It is understood that a failure to provide blood within a designated 
time shall forfeit all dues and benefits of the plan. 


“(3) In the event that for some reason the Subscriber is unable to personally 
donate the blood when called for, he agrees, nevertheless, to provide to the 
Bank a pint of acceptable blood as determined by approved medical and hos- 


pital standards. 


“(4) When needed, the Bank agrees to replace blood administered to the 
Subscriber or his dependents living in the State of Delaware. It is under- 
stood that the usual hospital service charges will be paid by the recipient of 


the blood and not by the Bank. 


“(5) The Bank agrees to provide for the replacing or the cost of replacing 
blood administered anywhere in North America to the Subscriber or his de- 
pendents who live in the State of Delaware, during brief absences from the 


State. 


“(6) In the event of war or disaster, designated as a period of emergency 
by the President of the United States or by the Governor of the State of 
Delaware, each subscriber may be called upon to donate his pint of blood. 
The surplus draw over and above the estimated needs of the Subscribers of 
the Blood Bank may, by decision of the Board of Directors, be given to or 
through accredited channels of the nation or state to people involved in such 
war or disaster who may need blood. However, at no time will a subscriber 
be asked to donate more than one pint of blood to the Bank in any one year.” 
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Cross 
The 


scribers, and 25 to 30 Red 
volunteer workers have joined 
American Red Cross has conditioned 
people to giving blood 

“We hope to be as big as the Bluc 
Cross in five years,” said Mr, McClos- 
key. He says that blood insurance in 
Delaware can get itself into the black 
with 20,000 members, however. This 
will be a source of some relief to Mr. 
Gallagher, who personally has gone 
as much as three months without pay 
and, in any event, allows himself only 
about $300 a month out of the $750 
a month gross income 

When asked what he will do with 
the $100,000 a year yield from che 
100,000 members he prophesies (a 
growth rate of 20,000 a year, as he sees 
it), Mr. McCloskey reveals further 
ideas. One would be to use the surplus 
income for scientific research in blood 
Or, he might heed the arguments of 
pathologists and operate a_ central 
blood bank, serving all hospitals at a 
minimal cost to them, Thus far a 
misnomer, justified only for its possi 
ble sales Blood 
Bank of Delaware might then fulfill 


value, the so-called 
its name 

So far one fact puzzling to a student 
of the economics of “nonprofit” opera 
tions does not seem to have disturbed 
anyone in Wilmington. When a donor 
gives a pint of blood its value is set 
at $12.50, or $2.50 less than the 
pital pays for commercial blood, When 


hos 


the patient receives the blood at $25, 
it undergoes a 100 per cent mark-up 
exclusive of $12.50 service and labora 
tory charges 

Hospital pathologists commonly ex 
plain the mark-up by pointing out 
that it costs money to draw blood and, 
furthermore, because of an inescapable 
wastage of over-age blood, the two 
received from donors shrinks 
to 14 to 1 efficient 
technics of blood banking. In 1955 
however, the different 
Wilmington hospitals figured at less 
than 1.1 per 1, leaving a net profit 
margin on blood bank operation ad 
mitted by the hospital administrators, 
though they said it was small. But 
Mr. McCloskey points out that all hos 
pitals are compelled to give blood to 
indigent patients and he does not 
object to such surplus being so used 


for-one 
under the most 


ratio in two 


by the hospitals 

There is no reason for John Q. Pub 
lic to suspect that nonprofit hospitals 
or their pathologists profiteer on blood 
(quite the contrary). Still, it 
strike him as illogical that blood given 


must 


55 





by a donor should be valued at only 
$12.50 as against $25 as sold to che 


vatient——unless this 4 a profit opera 
j 


tion. In a truly venture 


nonprofit 


sound economics would arzue that all 


costs of a delivered pint including 


wastage and shrinkage be figured in 
the service and laboratory charges. In 
trinsically, his blood is worth as much 
to one man as another 

What about extension of blood in 
states’ 


surance to other 


lowa Hospitals Optimistic About Appeal, 
Don Cordes Tells A.H.A. Midyear Conference 


(CHICAGO 
about their chances for reversal 


lowa hospitals are opt 
Mr istic 
of the district court ruling that hos 
pitals are practicing medicine illegally 
when the case is appealed to the state 
Donald W. Cordes, ad 
Methodist Hos 


here last 


supre me court 
of lowa 


Moines 


ministrator 


pital Des said 
month 


The 


presented in the district court will be 


printed record of testimony 
turned over to the supreme court, Mr 
Cordes explained, but new briefs will 
be submitted by both sides, and the 
argued again by the 


case may be 


attorneys 


MAY BRING IN NEW FINDINGS 

The supreme court may thus bring 
in new findings of fact, as well as a 
new ruling, he said in a talk at the 
Midyear Conference of Presidents and 
Secretaries of state and regional hos 
pital associations. Sponsored by the 
American Hospital 
conference brought 150 hospital asso 


Association, the 


ciation officers together for two days 
of meetings and discussions 

We are not 
Mr. Cordes told the group 


unhappy about our 
testimony, 
commenting on the lowa trial 

Especially, Mr 
the hospital association's position was 
strengthened by the fact that the court 
found no evidence that the quality of 


arrange- 


Cordes explained 


service was affected by the 
ments with specialists that were under 
consideration in the case 

“If there is no issue of quality, then 
the medical practice act doesn't apply, 
in our opinion,” he said 

The district court's finding that lab 
oratory and x-ray technicians are prac- 
ticing medicine has upset the doctors 
as much as it has the hospital group, 
Mr. Cordes said 

“We're not pessimistic at all about 
the supreme court appeal,” he stated 
‘t can't conc@ve of nine judges of the 
supreme court finding that voluntary 
hospitals are in the same group as 
quacks and charlatans.” 
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Che medical practice act was plainly 
written to protect the public against 
quacks, he added, with no thought of 
regulating or restricting services offered 
by voluntary hospitals 

Explaining the specialists’ feelings 
about the case, Mr. Cordes related the 
testimony of a leading radiologist who 
declared, at one point during the trial, 
that the radiologist “just wants to be 
like the surgeon 

The specialist is driven by this 
desire for recognition, and the hospital 
has been deprecating his work,” Mr 
Cordes said 

This interpretation points the way 
toward solution, Mr. Cordes con 
cluded. He urged hospitals to give 
pathologists and radiologists all possi 
ble recognition, including full staff 
membership, consulting appointments, 
and adequate financial rewards 

Finally, he said, hospitals must unite 
“Our best asset 
“All but 
four hospitals supported the lawsuit, 
which required two extra assessments 
The loss of this issue will sink volun- 


in meeting the issue 
in lowa was unity,” he said 


tary hospitals.” 


SITUATION IN MISSOURI 
Describing the situation in Missouri, 
Dr. Frank R. Bradley, administrator of 
Barnes Hospital, St. Louis, and former 
A.H.A. president, said that joint con 
ferences of the state medical society 
and state hospital association were re 
sponsible for avoiding difficulties sim- 
ilar to those which had arisen in lowa 
He urged other state hospital associa 
tions to establish and maintain close 
communication with state medical so- 
cieties. 
Answering a 
proper definition of 
Ray E. Brown of Chicago, American 
Hospital Association president, said 
that a charge “5S over cost is 
exploitation to the doctor.” 
Hospitals commonly charge too 
little for room and board and 
(Continued on Page 182) 


question about the 


“exploitation,” 


cents 


too 


Mr. McCloskey says he has no in- 
terest in expanding the Blood Bank 
of Delaware, Inc., beyond the state 
He has, as a matter of fact, a keen 
interest in discouraging anyone from 
commercializing blood insurance. This 
is certainly a possibility in view of the 
price structure—that is, the low price 
of insurance to produce blood and the 
high price of blood, retail 

“We are hopeful,” he said, “that 
other states will, in due course, follow 
our organizational procedure and or 
ganize under the aegis of top repre 
sentatives from the medical profession, 
hospital administrators, industry, busi 
ness and fraternal and professional 
groups, with the chief executive of the 
state holding honorary chairmanship 


SEVEREST TESTS TO COME 


For other prospective experimenters 
in blood insurance, the most objective 


advice would be that the Delaware 
plan looks awfully good, but, in its sec 
ond year, still faces its severest tests 

Will it continue to grow or simply 
level off? 

Will “first-blush 
for the second year? 

Will blood insurance substantially 
relieve the hospitals of their own 
blood donor and blood purchasing 
problems? 

Two fears expressed by casual ob 
servers can be allayed here 

One is that as blood becomes more 
readily available, surgeons would use 
more and therefore might bleed the 
program to death. The general opin- 
ion in Wilmington seems to be that 
blood utilization is already at a maxi- 
mum and, with current concern over 
giving blood, 
may some. In fact, blood 
consumption in Delaware Hospital 
dropped 300 pints from 1954 to 1955 

The is that subscribers 
might tire of an one-pint 
pumping. Actually, the program con 
tains a tremendous reserve factor. The 


subscribers renew 


contraindications for 
decrease 


other fear 
annual 


total annual consumption of blood in 
the state of Delaware has been cal- 
culated at 8700 pints. If the entire 
population were insured, the individ 
ual subscriber would be called on for 
a pint about once every eleventh or 
twelfth year. This projection is borne 
out by the plan’s 1955 experience. It 
delivered 542 pints and owed 230 by 
year's end, a total of 772. Its average 
subscriber strength was 7300 for the 
year. In other words, only about one 
in 10 of Miss Mullins’ cards required 
a little, red metal badge of courage 
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Senior nurse interns receive 
instruction in the 
care of children while they 
are doing the practical work. 
Here, two seniors engage in 
a little play therapy with 


one of the pediatric patients 


theoretical 


Successful Experiment in Nurse Education 


Two years of theory and one year of internship 
are producing good bedside nurses who have been given 
basic training for continued education in leadership 


SISTER EUGENE MARIE, S.C. 


N 1952 


pital, Cincinnati, 


we at Good Samaritan Hos 
dec ided to do 
had 
Several 


omething about the situation we 


foolishly allowed to evolve 


years before we had discontinued our 
three-year diploma program in nurs 
ing in favor of the four-year collegiate 
In 19 


program we were practically 


without a source of nurse replacement 
nm our; hospital The cf llegiate classes 
They 


United 


were small (approximately 30) 


ume from all parts of the 


tes ind returned there after grad 


mn! Many Cincinnati who 


| 


girls 


would nave entere our diploma pro 


gram went to other schools both in 


ind out of the city. There were urgent 
requests from graduates of local Catho 
lic high schools and earnest petitions 
staft 


were 


from members of our medical 
Something had to be done We 
onvinced 


|. That the 


who enter schools of 


majority of individuals 


nursing are sin 


erely desir of serving humanity 


The author the administrator of Good 


Cine 


Hospita 


Samaritar ninat 
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That like 


now as much as they did in 1915 


most nurses nursing 
3. That the professional nurse be 

longs at the bedside of the patient 
Therefore we decided to enter the 

field of 


nursing education. 


experiment and research in 


STUDIED OTHER PROGRAMS 


We studied existing programs with 


the idea in mind of continued im 


provement and, hence, better and 


more intelligent care of the patient 
The Hospital Nursing Service Man 
(A.H.A N.L.N.E. ) 


Good nursing as it applies within the 


ual” and statcs 
hospital is a personal service to a pa 
tient based on his needs as they relate 
and to his 


to him as an individual 


clinical disease or condition.” Experi 
ment is defined as “an act or operation 
designed to discover, test or illustrate 
some truth, principle or effect; some 
thing undergoing the test of actual 
experience as opposed to that whos 
practicability or usefulness has been 


fully demonstrated 


The health demands of 


our community, as well as our country 
that a 


increased 


as a whole, are such greater 
number of nursing personnel is im 
perative. Our problem was: Is it pos 


sible to graduate a_ professionally 
qualified nurse in less than the gener 
ally accepted three-year period? 

In September 1952 we admitted our 
first class of students under the new 
plan of two years’ required theory and 
one year ot senior nurse internship 
These nurses were selected on the 
same basis as students of the old three 
year program and the results of the 
preentrance psychometric tests showed 
just that. For example, 24 per cent of 
the first new group was rated as hav 
ing a good chance of completing the 
course while 25 per cent of the last 
group under the old plan ranked the 
same. The percentage of loss in the 
preclinical period was 7 per cent for 
the first group and 10 per cent for the 
last group of the old plan. Average 
grade at the end of the first quarter 


for the first group of the new program 
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was 86 per cent, while the average 
grade for the same period for the last 
group of the old program was 88 per 
cent 

In planning the structure of any 
curriculum pattern, it is essential that 
a preliminary analysis of the problems 
involved in constructing such a curric 
ulum pattern be closely studied. We 
were fortunate in having at this time 
a director of nursing education who 
had had considerable experience in the 
field of nursing education plus a pio 
neering instinct to plunge ahead and 
to take a bold chance 

The study of a curriculum pattern 
generally embraces the following 
points 

|. An over-all picture of the entire 
situation in nursing education and the 
place of nursing in the field of social 
achievement 

) A caretul study ot the scOpe ot 
the individual problem, the desired 
outcome, and the best means of arriv 
ing at the goal 

». Acquaintance with conditions 
ind circumstances as they exist today 
in schools of nursing and in hospitals; 
the effect of such conditions and cir 
cumstances on the whole problem of 
curriculum construction 

Finally, the realization and assimila 
tion of the various points of view repre 
sented by different schools of thought 
today with respect to the purpose of 
education, both general and profes 
sional, and the function of the school 


of nursing in the whole picture 


EVALUATED EVERY POINT 

This was a rather comprehensive 
basic formula but unless each point 
was considered and evaluated the cur 
riculum program would manifest a 
lack of unity which would have tended 
to counteract the well balanced effect 
that was sought 

Let us consider, briefly, the problem 
as it appears to the average hospital 
administrator. From the administra 
tor's point of view there seems to be a 
complete lack of balance between the 
considerable attention given to nursing 
education problems and the attention 
that iS Riven to the problems of nurs 
ing service 

Nursing education and nursing serv 
ice must tend toward a common goal 

the best care of the patient And s0, 
the objectives of the revised three-year 
program are to provide such theory 
and clinical experience as will pre 
pare the student to qualify as a pro 


fessional nurse and to administer safe 
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nursing Care in medicine, surgery, ob 
stetrics, pediatrics and psychiatry 

The school affords opportunities for 
her: (a) physical development through 
a well organized health program, (b) 
mental development through guidance 
counseling and by providing a well 
correlated curriculum; (c) spiritual 
development by providing an atmos 
phere and direction conducive to her 
realization of its importance to herself 
and to every patient; (d) civic devel 
opment by encouraging interest in 
public affairs, stressing her duties as 
a citizen, and (e) cultural develop 
ment by encouraging attendance at 
programs and places of importance in 
the cultural life of the city 

Ever mindful that the curriculum 


ind objectives are tO be based on a 





During the first two years of the 
program the student is prepared in 
the basic professional courses. She ob 
tains also, during that period, all of 
her basic clinical practice 

The first quarter of the first year ts 
spent in the classroom. During the 
second quarter she 1s introduced to 
ward situations under careful supervi 
sion and for a limited number of hours 
a week, During the third and fourth 
quarters the theory and clinical prac 
tice total 40 hours a week. The sec 
ond year follows this same pattern 

The third year serves as an intern 
ship. During this time the student 
obtains additional and more advanced 
experience in basic nursing services 
In this third year the student is given 


iN Opportunity to deve loy managerial 


A nursing instructor (at right) explains the proper technics of caring for 
a poliomyelitis patient in an iron lung to three students. All of the stu- 
dents’ basic clinical practice is obtained during the first two years. 


Christian philosophy, the following 
basic principles are included 

1. Every human being is endowed 
with inviolable and God-given dignity 
therefore, no distinction is made as to 
color, nationality, economic status, of 
creed 

2. Every individual is a member of 
society 

3. Democratic principles must pre 
vail in all areas of the curriculum 
The success of the school demands of 
the student a willing self-sacrifice, self 
discipline and respect for authority 


and communication skills, to partici 
pate in nursing service and nursing 
care problem-solving, and to obtain 
practice in the art of leadership and 
supervision as a team leader. Three 
hours of patient-centered ward con 
ferences are held each week. Briefly 
the senior nurse intern applies at the 
bedside the knowledge she has re 
ceived in her first two years of train 
ing 

During this internship year the stu 
dent receives a stipend. This financial 


assistance can defray the cost of the 
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The third-year intern program teaches 
students to be alert in noting symp- 
toms in caring for the newborn. 


student. The 
debt-free 


young 
upon 


program for the 


nurse, then, can be 
graduation 


The third 
obtain additional education as long as 


year student is free to 


it does not interfere with her rotation 


ward conferences 
works a 40 


of services and her 


The senior nurse intern 


nour week 

Theory and practice are closely re 
laced from the beginning and are car 
The 


instruction is planned to 


ried on concurrently classroom 
parallel the 
practice in designated areas 

The 


erating 
children, and psychiatry is given while 


theoretical instruction in op 


room, obstetrics, nursing of 


the student is receiving the practice 
Orthopedics, eye, ear, nose and throat 
and urology are taught while the stu 
lent is on the clinical service. We are 


fortunate in having these services 
segregated 

The former diet kitchen experience 
nas been replaced by a newer and 
richer experience. While assigned to 


d medical or surgical service (two 


weeks of medicine and two weeks of 
surgery) the students have four weeks 
of nutrition under the direct supervi 
sion of a registered dietitian. Students 
learn to serve general and modified 
diets, note changes in dietary prescrip 
patients under 
dietitian. They 
conferences 


tions, and interview 
supervision of the 
attend planning 
write diets, receive ward instruction, 


i to one patient 


menu 


ind give nursing Care 
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who is a dietary problem. During the 
obstetrics experience, one week is 
given co nutrition and one week on 
the pediatrics service. This method 
seems to be much more meaningful to 
the student than six weeks of making 
salads, desserts and performing similar 
routine dietary duties 

A clinical instructor is available to 
the student on every service for the 
entire 24 hours. The head nurse in 
each ward unit and the supervisor of 
each department are usually present 
and eager to assist the students 

The committee on clinical teaching 
and curriculum worked jointly with 
the central planning committee in set- 
ting up this program 

The student nurse has the opportu- 
nity to see the and to work 
with the 
for total patient care 


patient 


medical and nursing staffs 
She can dem 
onstrate her observation 
under the guidance of clinical instruc- 
The student has ample clinical 
vesources in the hospital so that ade 
quate material for learning the signs 
and symptoms, the cause and effect of 


Learning 


pow ers of 


tors 


disease is always available 
opportunities are planned according 
ro the individual needs of the student 

Internships are extremely important 
periods in the student nurse's educa 
tional life. Clarence Newell and Flor 
ence Gipe stated in an article in the 
“Edu 


cators in the field of nursing should 
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know what constitutes an internship, 
its purpose, its optimum duration, the 
kind of experience that should be pro 
vided and how these experiences 
should be supervised.”* 

Student evaluation has been an in 
tegral part of this program from its 
Besides being a real learn 
ing Opportunity, it serves as a stimu 


It checks on 


ince ption 

lant to the entire staff 
mistakes and validates the reasons for 
the existence of the plan. The student 
is given a form for evaluating theory 
instruction. Summary 
compiled for 
and each clinical service 


and clinical 


evaluations are cac h 
course 

The following are some evaluations 
of senior nurse interns, who have re 
experience in 


turned for additional 


various specialties 


Psychiatry 

1. She was able to adjust to the 
department in a few days. 

2. She could organize her work in 
a more efficient way than in her basi« 
experience 
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3. She recognized § situations in 
which she should seek advice 

i. She accepted responsibility 

5. She was better able to accept 
psychiatric symptoms and behavior. 

6. She could meet the total needs 
of the psychiatric patient. She could 
function more effectively as a listener 
and better realize the therapeutic bene 
fits of recreational and occupational 
therapy 

She showed initiative in seeing 
things to be done and in doing them 


Obstetrics 
In obstetrics, the following evalua 
nurse interns were 


tions of senior 


made 


Postpartum 


|. Students were more alert to 
symptoms 
2. More competent in the adminis 
tration of medicines 
3. Very helpful to younger students 
1. Demonstrated thoughtfulness 
and initiative as team leaders 
5. More learn; 


more quest 10NS 


asked 


anxious to 


Newborn 
1. Students were ASSISI 
ing mothers in nursing their babies 


5 alert in 


patient in 


Students were more 
notng symptoms 

The clinical instructors feel that as 
students return to the services and 
carry out patient-centered studies that 
the following are demonstrated 

1. Students evaluate patients as in 
dividuals in a more mature manner 

) Students make keener observa 
rions 
over learning 


4. Students carry 


from one service to another 
1. Students are more skillful in the 
administration of medicines and in 
the performance of other nursing pro 
cedures 
Students understand and accept 
responsibility 


6. Students are more aware of the 


possibilities in the area of rehabilita 


ron 

The students have the following to 
say F 
“You seem to grow more confident 
and are better able to accept 
responsibility. I feel ward classes arc 
necessary and helpful.” 

‘The internship of the third year 
has proved to be a year of learning, ex 
perience and improvement in the arts 
of nursing. As we rotate through the 
services a second time, we are able to 

(Continued on Pape 138) 
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BISHOP CLARKSON MEMORIAL HOSPITAL 


"THE Bishop Clarkson Memorial 

Hospital, Omaha, Neb., has been 
Modern Hospital of the Year 
for 1955 by 
judges. The committee reviewed plans 


named 


a special committee of 


of hospitals published during the year 
in the “Modern Hospital of the Month 
series and selected Bishop Clarkson as 
Hospital of the Year” on the basis 
of ethcient planning and construction 

The new hospital was designed by 
the Leo A 


and 


Daly Company, architects 
Omaha Hal G 


Pe rrin is administrator 


engineers, of 


Shortly after breakfast last December 
16, Mrs. David Wallace was lifted from 
her bed in the old building by mem- 
bers of the Omaha Fire Department 
and Legion of Safety disaster unit. 


Approval of final plans for the hos 


pital was preceded by a series of 
planning conferences in which the ad 
ministrator, architects, trustees, medical 
staff, auxiliary members and represen 
tatives of the principal hospital de 


partments took part. The planning 
conferences described in an 
article by Mr. Perrin appearing in the 
June 1955 The MODERN 


HospirAL, along with a complete de 


were 
issue of 


scription of the new hospital as “Hos 
pital of the Month 


Ihe Bishop (¢ larkson Memorial 


She was transferred to a stretcher and 
carried down to the lobby where other 
patients, bundled up against the cold, 
were checked and rechecked by doc- 
tors before being transferred to 


Omaha, Nebraska 


Hospital is a part of the University 
of Nebraska Medical Center; the med 
ical center has a central boiler plant 
and laundry which are used by the 
hospital, as well as by other hospitals 
in the medical center group 
Members of the committee mak 
the selection of “Modern Hospital 
of the Year” Frank S. Groner, 
administrator, Baptist Memorial Hospi 
August Hoenack, 
Engineering 


were 


tal, Memphis, Tenn 
chief, Architectural 
Branch, Division of 

Medical Facilities, Public 


and 
Hospital and 


Health Serv- 


Legion of Safety disaster unit truck, 
rescue squad cars, and ambulances 
waiting at the door. Each patient was 
tagged with a card bearing his name 


and room number in new hospital. 
r 
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Above: First floor of the new Clarkson Hospital was built fic, as well as in direct supervision of the nursing super- 
visory staff, the architect explained. Snack bar, gift 


shop, and dining rooms are grouped oround the lobby. 


on the race track plan in order to place the executive 
personnel in close touch with the public and patient traf- 


ice, Washington, D.C.; Dr. Jack Masur 
surgeon general chief, 
Medical Services, Public 
Health Service, Washington, D4«< 

Carl A. Erikson of Schmidt, Garden 
& Erikson, Chicago Everett W 
Modern 


assistant and 


Bureau of 


and 
Jones, vice president of the 
Hospital Publishing Co 

The Bishop Clarkson Hospital was 
first choice of four of the five com 
mittee members. Other hospitals receiv 
Methodist 
Memorial 


Daniel 


ing consideration included 


Hospital Lubbo« k 


Hospital Schuyler 


Tex 


Neb 


and 


Mrs. Wallace and her fellow patients 
traveled in transfer units like this one, 
equipped for carrying the sick and 
injured and staffed with teams of doc 
tors and nurses from Clarkson Hospital. 
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Memorial 


wood, ( alif 


Hospital, Ingle 


I reeman 


A JUDGE'S COMMENT 


Commenting on the Bishop Clark 
“The 
provision for the 


son plan, one of the judges said 
layout and 


entire first floor [see plan} are about 


space 


as good as any I have ever seen. If 
there is any one criticism, it might 
be in what appears to be insufficient 
locker room space for general em 
ployes and nurses on duty in the hos 


pital 


Transfer unit arrives at the new Bishop 
Clarkson Memorial Hospital and Mrs. 
Wallace, who was the first patient ad 
mitted to the new building, is removed 
from truck by two legion members 


The hospital is planned for 300 beds 
and 42 bassinets, at a total cost of 
slightly less than $4,000,000, or ap 
proximately $13,300 per bed. The 
structure is completely air conditioned, 
consisting of basement and ground 
floor with supply and service depart 
first floor with administrative 
second floor devoted to diag 


ments 
othces 
nostic facilities, central sterile supply 
and surgery; third 
and pediatrics; fourth floor, obstetrics 
and fifth, sixth, seventh, eighth and 


ninth floors, nursing units 


floor, laboratories 


End of the line! Mrs. Wallace, in the 
new hospital, is greeted by Robert H 
Storz, executive vice president of the 
Clarkson board of trustees, and a 
member of the nursing department 











The Architect's Role Is Seldom Buttered 


ALONZO CLARK 


HEN old Mrs. Brown passed on 
to her reward, she left nearly a 
quarter of a million dollars to Pleasant 
Valley Hospital. With this windfall, 
the board members inspected the hos- 
pital (many of them for the first time) 
to see how this money should be spent 
They found that since there were 
a number of steps at the main en- 
trance, stretcher patients were brought 
in or discharged through the delivery 
entrance, along with food, garbage and 
an occasional cadaver. Also when the 
central sterilizing service was estab- 
lished a few years ago, the only avail 
able space was a storeroom which was 
entered through the kitchen. Of course, 
this was a little inconvenient, but it 
had some advantages, such as being 
able co use the vegetable steamer when 
the autoclave broke down 
The nurseries were overcrowded and 
located so that visitors had to Zo 
through the delivery room to see the 
babies. The 12 bed wards were a 
little rough when they had a few 
really sick patients, but the one toilet 
room on each floor had made the 
morning line-up quite a social event 
for the patients who could walk 
The building itself was finally 
succumbing to years of neglect and 


the site next to the cemetery was 


Mr. Clark is an architect, Mount Kisco, 
N.Y 
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Weep for the hapless architect! 
After all he’s done to save 
the patients from the best efforts 


of the building committee he can’t 


even get his picture in the newspaper 


getting crowded. Only the unfailing 
ingenuity of the engineer had kept 
the boilers going through the last 
winter 

The board finally decided that a 
completely new hospital was in order 
It was able to put the bite on a few 
of the local citizens for substantial 
donations, and the fund raising cam- 
paign was moderately successful. Judge 
Smith gave the hospital a beautiful 
new site, about 10 acres of swamp 
land that nobedy would buy, miles 
from the nearest water and sewer, and 
with no public transportation 











Judge Smith was immediately ap 
pointed chairman of the building 
committee, with Mrs. Twembly his as- 
sistant. She had been so successful with 
the cretonne slip covers, and just loved 
to dabble around with colors, drap- 
eries and things. She also had lots 
of time on her hands because her hus- 
band spent most of his time at the 
club. The other 15 members of the 
building committee ranged all the way 
from Mrs. Brown's nephew, who in- 
herited most of her money and never 
did a lick of work in his life, to Mrs 
Hester, who had efficiently managed 





The building committee—each member had a different idea. 
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tamily of six and a sizable estate 
in addition to performing outstand 
Most 


ot them had never built as much as a 


ing services to the community 


hicken coop, but they all had some 


pet ideas to put into the new hospital 

About this time the building com 
mittee began to think of hiring an 
agreed that a num- 


asked to 


architect It was 


ber of architects would be 
bid on the job, 
Mrs 


had just graduated from Harvard and 


including nice Mr 


Peabody and Frimp's son, who 
knew Mr Gropius personally 

Of course, architects are professional 
men, and asking them to bid for a 
job is about like asking the leading 
surgeons in town to bid on taking 
Aunt Minn 


her wheeze 


apart to see what makes 


did 
to the master minds on the committee 
After a 


some ot the 


but this not occur 


few polite refusals from 


better known architects, 
the committee went ahead and picked 
Joe Zilch, just because his name hap 
pened to be the last one in the ‘phone 


| Le! »k 


happened to be 


They were lucky, because Joe 
a good, conscientious 
guy who knew a lot about hospitals 
He had Hill 


Burton jobs and had done a lot of 


just finished several 


research to be able to argue with the 


Writing a detailed program. 


group administering the funds 


Zilch 


each member had a differ 


State 
When Mr 


comm ittec 


met the building 


abour the rooms 
food 
of the building, and even the number 
of beds but 


they wanted to see a set of plans right 


ent idea operating 


service, the height 


the type of 


that would be needed, 


way. Joe didn't see how he could 


possibly get this bunch to agree on a 


meeting date, much less the design 


of a hospital. However, he agreed to 


accept the job because he was afraid 


of what might happen to the good 


people if they didn't have someone to 


help them out 


Joe soon realized he had to cut 


lown the size of the building com 


ittee and get some people who could 
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carry their own weight. He wasnt 
dumb enough to think he could do 
this himself and live 


major surgery 


tO see a fee, sO he enlisted the aid ol 
Mrs. Hester. Her years of experience 
in managing various groups of Citi- 
zens and do-gooders had made her 
adept at easing down a lame-brain 
without any perceptible jolt 

Her feat in this case rivaled the first 
corneal transplant, and it was a shame 
it couldn't be publicized. Mrs. Twem 
Interior 


bly was sidetracked to an 


and several 


being put 


Decoration Committee 


others were nullified by 
on special subcommittees whose pur 


ose was a little vague to everyone 
& ) 


figures and checking the birth rates 
connection), they decided Joe 
and even raised the 


(no 
wasn't ‘“teched, 
ante for some of the departments such 
as x-ray, which was paying the bills 
for some of the less lucrative services 

In order to get more detailed in- 
formation on departments, Joe had 
some interesting talks with the chiefs 
of services and department heads, all 
of whom had just become architects 
It was tough on Joe, but this little pre- 
caution saved hours of fruitless wrang 
ling after the plans were started. He 
had discovered long ago that the per 
sonal preferences of the medics are 
the arrangement 


dominant factors in 











He got Judge Smith to take 


but Mrs. Hester and Joe. This conniv 
ing pair finally got the committec 
down to six people, including Mr 
Percival, the hospital administrator, a 


representative of the medical staff, a 


banker and Mr. Grogan, the local 
builder, besides Judge Smith and Mrs 
Hester 

With the new committee, Joe Zilch 
was able to sell the idea of writing a 
detailed program of requirements be 
fore starting to plan the building 
This sounded like a lot of hogwash 
to the committee members, but they 
decided to humor him and go along 
for the ride. They soon found how 
much trouble it was getting facts down 
realized this was no 


on paper and 


whim on Joe's part. Joe got hold of 
the population figures for the area for 
the last 10 years, and with the hospital! 
records of admissions as background 
give 
pretty good idea of their future hos 


was able to the committee a 
pital requirements 

The program 
bitious than anyone had guessed. It 
startled the committee so much they 
called a special meeting of the board 
to decide whether to sack Joe as an 
incurable dreamer, or get behind him 
After looking at the 


was a lot more am 


ind help push 








back his beautiful swamp. 


of the various departments, and in 
some cases could not be distinguished 
from what they like to call “good prac 
tice.” 

After the program was written, Joe 
closed his eyes and plunged into 
another task that required all the tact 
and ingenuity he could muster, By a 
charming (if somewhat indirect ) ap 
peal to Mrs. Smith, he was able to get 
Judge Smith to take back his beautiful 
swamp and give the hospital fund a 
donation of With this 
obstacle passed, Joe Zilch helped the 
accessible site, 


cash instead 


board select a more 
near public utilities and with decent 
foundation conditions 

After the usual period of discussions 
(squabbles) and plan adjustments (do 
the whole thing over again) a fairly 
complete set of preliminary plans was 
produced. Everyone was happy and Joe 
was sitting in the cat-bird seat, but not 
for long. Mr. Grogan, the contractor, 
was asked to put some kind of price 
on the job and he came up with the 
only kind there is for hospitals—soo 
high. 

With the facts of life staring them 
in the pocketbook, Joe and the com 
took a look at their 


creation to trim it down to a size that 


mittee second 
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could be digested by the community 
The committee had to forget the de- 
mands of the department heads and 
reduce the private little empires to 


In one of the 
group pictures 
you could see part 
of Joe’s bald head 
in the background 
but somehow or 
other his name was 
never mentioned. 


7 


; 


reasonably compact workable 
With the frills removed, the plans 
took on a somewhat shorn but highly 
efficient aspect. The revised estimates 


units. 


Hospital Administrators, Doctors, Nurses 
and Trustees Criticized at Health Conference 


MILWAUKEE,—Hospital administra- 
tors, trustees, doctors, nurses and other 
members of the health team were 
criticized sharply for failure to cooper- 
ate intelligently in providing modern, 
economical hospital care in an address 
presented here last month by Dr 
Robin C. Buerki, executive director 
of the Henry Ford Hospital, Detroit 

One of the major speakers at Mar- 
quette University’s seventy-fifth anni- 
versary conference on Interprofessional 
Cooperation tor the Improvement of 
Health and Welfare, Dr. Buerki ac- 
knowledged that he was deliberately 
‘needling” administrators, doctors and 
others to emphasize the need for better 
teamwork in the modern hospital 

“lL am going to exaggerate to make 
“But let me 
assure you that if we don't develop 
better cooperation and better team 
work within the groups modern medi 
cine forces to work together in the 
best interests of the patient, we are 
going to find ourselves in real trouble 
shortly.” 

Squaring off on hospital administra 
tors, Dr. Buerki declared the average 
administrator is afraid of his job 

“Probably, realistically, he should be 
afraid of his job, because his income 
is not great enough to let him travel 
with the same affluence that the mem- 
bers of his board of trustees travel 
socially, nor with the doctors with 
whom he works on the other hand,” 
Dr. Buerki said 

“Therefure, over the nineteenth hole, 
too frequently the administrator can 
have the barb sunk into him by a 


the point,” he declared 
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member of the medical profession. But 
he in turn is too frequently suspicious, 
afraid to move, knows only one phrase 

‘No, it can't be done, and if it 
could be we coudn’'t afford it!’ 

“I've seen administrators who talk 
teamwork and then want to run the 
whole show blindly by themselves. I 
know whether it's fear that 
makes them not want to take the 
medical profession into their confi- 
dence, whether it’s fear that makes 
them hesitate to take trustees into 
their confidence, whether it's fear that 
makes them hesitate to take depart- 
ment heads into their confidence 

“I cannot understand running a hos- 
pital from a storm cellar. I have seen 
too many administrators who say, ‘My 
job is to run the hospital and it is the 
trustees’ job to balance the budget 
and find the money.’ I maintain that 
administrator is doing just half of his 
job. He must find the money, and he 
must have the ability to see that the 
money is available and at the same 
time see the things that should be 


don't 


done in a hospital. 

“Every once in a while you find an 
individual who is meeting some of 
these problems head on. He actually 
knows some of the doctors by their 
first names and feels that he can enjoy 
their company, and he knows some of 
the trustees, not as the flunky, but as 
an equal citizen in the community.” 

Applying his critical needle to the 
doctor, Dr. Buerki said the physician's 
educational background unfits him to 
work as a member of a team 

(Continued on Page 184) 


were only half again as much as the 
committee had hoped for, so they de 
cided to go ahead with the working 
drawings 

With the committee out of his hair 
for a while, Joe Zilch got out his 
working drawings and details in rec- 
ord time. Before the committee had 
time to change its collective mind, the 
job was ready for bids, and it was 
time to pick a list of bidders. It sud- 
denly developed that nearly everyone 
who had given over a couple of thou- 
sand dollars to the hospital fund had 
a close relative in the construction bus- 
iness. This set off one of the liveliest 
free-for-alls the community had en- 
joyed for a long time. The only way to 
get it settled was (you guessed it) to 
toss it into Joe's lap. With a fine show 
of professional detachment, Joe made 
up a list of bidders from the leading 
contenders, with just a couple of the 
‘short-cut” boys to keep the bidding 
down to earth. This took the heat off 
the committee members, who had to 
stay friends with everybody to keep 
the where-with-all rolling in. Much 
te everybody's surprise, the bids were 
nicely grouped around the budget es- 
timate, except for the Loophole Con 
struction Company which was so low 
it looked as if it had used a crystal ball 
to pick the price. On Joe's suggestion 
the committee told Loophole its bid 
could not be accepted because it was 
obviously out of line, and accepted the 
next low bid. 

With the award of the contract the 
hospital put on a big publicity splash 
The local papers shot the works with 
pictures and long write-ups. 

Under the general heading “Local 
Leaders Design New Hospital” they 
published reams of copy about Judge 
Smith, the members, the 
doctors, nurses—in fact, nearly every- 
body but Joe Zilch 

One of the reporters 
nice piece about “The Architects’ Con- 
tribution to Society” with Joe's picture 
as an inspired architect who strove to 
life his fellow creatures from the 
sloughs of mediocrity, but the editor 
had blue penciled it as being too fanci 
ful. 

In one of the group pictures you 
could see part of Joe’s bald head in 
the background, but somehow his name 
was never mentioned. 

Just in case you have overlooked the 
moral of this story we'll give it to you 
straight: “If you don’t have a public 
relations man, be sure to stand in front 
when they take the pictures.” 


committee 


had done a 
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CHICAGO 
planning to use their Ford Foundation 


Voluntary hospitals are 


grants primarily for building expan 
sion and new equipment, according 
to reports received from 553 hospitals 
in a survey here last month 
Hospitals in all parts of the country, 
ranging in size from 20 to more than 
1000 beds, took 
replying to a questionnaire seeking 


part in the survey, 
information on the disposition of the 
grants. The 553 hospitals responding 
ro the questionnaire represented 43 
per cent of the entire group to which 
questionnaires were mailed in the sur 
vey 

A relatively small number of hos- 
pitals in this group plan to use their 
foundation grants to establish addi- 
tional departments or services, or to 
support educational or research pro 
grams, the reports indicated. 

Seventy-five per cent of the group 
have already made up their minds how 
their grants will be spent, subject to 
approval of preliminary plans by the 
foundation. Only 136 hospitals indi- 
cated they were still undecided about 
the disposition of these funds 

Hospitals taking part in the survey 
were asked whether they thought the 
Ford Foundation grants would affect 
contributions or fund 
efforts. Approximately 56 per 


indicated the grants would stimulate 


local raising 


cent 


local giving; there were 266 hospitals 
expressing this opinion. Thirty-eight, 
or 8 per cent of those responding 
on this question, felt the grants might 
retard local contributions, and 165, or 
45 per cent, thought the foundation 
affect fund 


Many administra 


grants would not local 
raising either way 


tors added that the effect of the grants 
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on local contributions depended largely 
on the skill with which the hospital 
board and administration handied the 
public relations aspects of the grants 

Of 246 hospitals in the group whose 
grants are going to be spent for build 
ing expansion, 126, or approximately 
half, will spend the entire grant on 
the building fund. Others are allocat- 
ing part of their grants to building, 
and part to other uses 

‘We are building a $1,500,000 
addition,” said the administrator of a 
hospital in South Dakota. “As this 
debt was previously incurred, we can't 
use our Ford grant for this. However, 
owing to lack of funds, we had to post 
pone remodeling of the existing hos 
pital. Now, with this grant, we can 
remodel the old section after the new 
addition is completed.” 

The administrator of a hospital in 
New Jersey wrote: “We had plans 
drawn for a 60 bed addition before 
the Ford grant. With the Hill-Burton 
funds granted us, this means that we 
will borrow less money—thereby sav 
ing 5 per cent interest.” 

Building projects described ranged 
all the way from straight additions 


HOW FORD GRANTS WILL BE 
SPENT IN 553 HOSPITALS 


No. Projects 
246 


Nature of Project 


Building projects 

Remodeling and 
modernization 

New departments or 
services 83 

New equipment 

Service improvements 48 

Undecided 


122 


tO special projects such as pediatric 
departments, outpatient departments, 
chronic disease wings and other spe 
facilities. 

We are just about to embark on 
a fund raising campaign and plan to 
use the Ford money to get started,” a 
California administrator said. “We 
plan to remodel and add 10 pediatric 


cial 


we do not have a_ pediatric 
and 13 medical and sur- 
gical beds. Also a wing for 
surgery, recovery, central supply, and 
new lobby and offices.” 

In addition to 246 building expan 
sion plans described, there were 122 
remodeling projects reported. While 
these projects covered the full range 
of hospital departments and services, 
the largest number were concentrated 
in surgical and obstetric departments, 
recovery and central supply rooms, and 
x-ray and laboratory departments. As 
the accompanying list (next page) 
indicates, modernization and remodel 


beds 
ward now~- 
new 


ing projects will also provide a num 
ber of these hospitals with air 
conditioning, new elevators and boiler 
plants, new nurseries, sprinkler sys 
tems, and improved fire safety facil 
ities 

A number of hospitals, it was re- 
ported, are planning to use their grants 
to build or add to nursing school 
facilities and nurses’ residences, and 
three hospitals are going to build liv- 
ing quarters for interns and residents 

One hundred seventy of the report- 
ing hospitals will use the major part 
of their grants for new equipment 
usually in connection with a modern 
ization program or the addition of 
new departments or services 

Largest number of equipment ex- 
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penditures will be in x-ray depart- 
ments; 89 hospitals are modernizing 
departments or adding 
equipment. An additional 14 hospi 
tals will use the grant, or a part of 
it, to establish or expand radioisotope 
laboratories 

Following x-ray, the next largest 
expenditures 


these new 


volume of equipment 
will be in operating room suites, where 
71 hospitals are spending a major 
portion of their grants. An additional 
46 hospitals reported they were mod- 
ernizing and buying new equipment 
for labor and delivery rooms, and still 
another 24 hospitals are equipping 
new nurseries, Several in the latter 
group mentioned specific expenditures 
for incubators and isolation facilities 

Twenty-eight hospitals will use their 
funds to establish, expand or reequip 
postoperative recovery rooms, 25 are 
spending money similarly to improve 
central sterile supply service, and 12 
are installing new sterilization equip 
ment 

Improvement in patient accommo- 


dations is also contemplated in a large 
number of these hospitals; 39 are go- 
ing to spend a part of their funds 
providing new beds—many mention- 
ing that old beds would be replaced 
with adjustable-height equipment. An 
additional 27 hospitals mentioned only 
that the funds would be spent to 
improve or refurnish patients’ rooms, 
and a few added that solariums and 
recreation facilities would be provided 
or modernized. 

Other modernization and equipment 
projects are shown in the list 

A comparatively small number of 
these hospitals (83, or 15 per cent, 
of the responding group) indicated 
they were going to add departments 
or services not previously provided 
Fifteen of these hospitals will provide 
facilities for patients with chronic dis- 
ease; several are adding recovery 
rooms; three hospitals will create psy- 
chiatric departments. 

Four hospitals in the reporting 
group said they were going to use 
their grants, in part, to help achieve 


SERVICES AND DEPARTMENTS ON WHICH FORD GRANTS WILL BE SPENT 


No. of 
Projects 


Dept. or Service Reported 


X-ray department 89 
Surgical department 71 
Laboratories 57 
Beds 39 
Dietary department 38 
Obstetrical department 36 
Recovery room 28 
Patients’ rooms 27 
Nursery , .24 
Central supply 23 
Nurses’ home and school 23 
Laundry 21 
Physical therapy 21 
Business office 18 
Boiler room 17 
Air conditioning 16 
Elevators 16 
Chronic department 15 
Oxygen equipment 15 
Emergency power plant 14 
Outpatient department 14 
Radioisotope laboratories 14 
Sterilization equipment 12 
Record room WW 
E.K.G. equipment 10 
Conductive flooring 
Nursing equipment 
Pharmacy .. 

Storerooms 

Emergency room 

Library 

Nursing education 
Refrigeration equipment 
Research he’ 
Lobby and entrance 


VeeeooennNne@ 


No. of 
Projects 


Dept. or Service Reported 


Nurse-patient intercom 
Parking lot 
Accreditation ' 
Anesthesia equipment 
Incubators . Agger 
Medical education 
Personnel program 
Solariums .... 
Sprinkler systems 
Autopsy room . 
B.M.R. equipment 

Fire alarm systems 
Interns’ quarters 
Lighting 

Psychiatric department 
Real estate 
Resuscitators 

Fire escapes 

Medical audits 
Medical-social service 
Recreation facilities 
Salaries for residents 
Acoustical treatment 
Administrative residency 
Auditorium 
Cardiovascular service 
Formula room 

High humidity room 
Isolation unit 

Linen room 

Nurse recruitment 
Occupational therapy 
Paging system 
Patient lifter 

Patients’ radios 
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accreditation; two hospitals specified 
they would use their funds to have 
medical audits made; six hospitals will 
establish or expand nursing education 
programs, and four will use their funds 
for medical education. Only six hos- 
pitals in the entire group will spend 
any part of their funds for research 
programs, it was indicated 

Comments accompanying 
turned questionnaires indicated over- 
whelming feelings of gratitude to the 
Ford Foundation for providing funds 
to meet these and other reported needs 
“The Ford Foundation grants are a 
blessing,” said a typical letter from 
an administrator in Philadelphia. “As 
a small hospital, our grant will cover 
only a small portion of our plans for 
growth and added services. I firmly 
believe, however, that our friends will 
be stimulated into greater contribu- 
tions for us because of the certainty 
that our goal will be accomplished. I 
cannot see how it could be other than 
an inspiration for the friends and 
neighbors of all hospitals, regardless 
of their size.” 

“This grant has been a great bless 
ing to us, as it will help us to improve 
facilities for the good of our com- 
munity and the welfare of our pa- 
administrator of a 
“Most of 


have 


the re- 


tients,” said the 
hospital in Montana. the 
projects mentioned here been 
requested by the accreditation com- 
mission and by the state board of 
health. Owing to financial difficulties 
we have not béen able thus far to meet 
these requests, and I am sure that 
with the wonderful aid of the Ford 
Foundation we will be able to com 
plete some of them. We are most 
grateful for this grant and those re- 
sponsible for this great act will be 
in our prayers daily.” 

Not all the replies were optimistic 
about the future of the hospitals. “We 
do not believe the Ford Foundation 
grant will have any effect on local 
contributions,” said an administrator 
from South Carolina. “This hospital 
will be forced to close its doors to 
patients within the next five years if 
we are not able to build a new hospital 
in that time. We have the property, 
but no funds except the grant from 
the Ford Foundation. Religious preju- 
dice still ranks high in this area, 
and several attempts to raise 
through a public campaign have failed 

“This will cause a great shortage 
of hospital beds in this county, but 
we will not be able to hold the hos- 

(Continued on Page 158) 
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THE SPOTLIGHT IS ON CHRONIC ILLNESS 


N PLANNING for chronic patients, organization of community 

groups to recognize and meet specific needs comes first. If this is to be 
done properly, hospital administrators and trustees must take the ini- 
tiative; the article beginning on this page tells what has to be done. 
Then facilities must be planned and provided, and here, beginning on 
page 69, the Division of Hospital and Medical Facilities, Public Health 
Service, presents the first definitive study of the institution that is at the 
core of chronic disease care—the nursing home. Elsewhere in this issue 
are described a chronic disease hospital for a small community (page 
82) and a successful chronic and convalescent unit in a general hospital 
(page 84). All these facilities will be needed, and in most communities 
they will be provided largely by the group that has already accepted 
responsibility for community health problems—the hospitals. 


Hospitals Must Focus on Long-Term Problems 


LEONARD W. MAYO 


HRONIC illness is America’s No. 1 health problem. It 
must, therefore, now meet the full force of such attacks 
as have been successful in the control and prevention of 
many infectious and communicable diseases Hospitals have 
an important part to play in this all-out campaign that 
means a continuing war in research and treatment against 
the cardiovascular diseases responsible for more than half 
of the deaths in the country whose victims have numbered 
more than 700,000 a year since 1951; against cancer, which 
kills a quarter of a million Americans annually; against 
mental illness, which brings three-quarters of a million 
people under some form of hospital care in the course of 
every 12 months; against arthritis and rheumatism, which 
are presently handicapping some 10 million persons 
against blindness and deafness whose current victims (in 
cluding only the totally blind and severely deaf) number 
well over half a million; against epilepsy, which now affects 
nearly half a million children alone; against congenital con 
ditions responsible for a high per cent of mental and phy 
sical handicaps, and against other diseases and conditions 
that require long pe riods of supervision, observation or care 


Heart 


sclerosis, 


disorders, tuberculosis, mental illness, multiple 


Parkinson's disease, epilepsy, diabetes, cancer, 
cerebral palsy, arthritis and various eye disorders account 
for 88 per cent of all disabling conditions in the United 
States, and it is estimated that some two million adults who 
ire not working at present could become employable in 
due course if provision were made for their rehabilitation 
More than 90 per cent of these, according to the Office of 


Vocational Rehabilitation, could be brought to complete 


is chairman, Commission on Chronic Illness, and 
iation for the Aid of Crippled Children, New York 


Mr. Mayo 


lirector, Asso 
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economic self sufficiency and eventually become taxpayers 
if adequate facilities for rehabilitation were available to 
them 

The over-all statistics are formidable, but solutions are 
not to be found in adding and subtracting figures. They 
come through helping the small son of the hardware dealer 
in your town, paralyzed as a result of that auto accident 
out of his wheel chair; through teaching Mrs. Jones how to 
live actively with her cardiac condition rather than accept- 
ing invalidism 

Let us begin with the hard core of 5,300,000 persons 
whose disability is so great that they must have help. Break 
that figure down into community terms. An area 
100,000 population may expect to have 4500 persons need 


with 
ing long-term care. More than three-fourths of these are 
in their homes (yet may need some form of help from the 
hospital or a hospital-affiliated service at time ) 
With such a breakdown the statistics begin to look more 


some 


manageable, 

We 1956 National 
Health Forum this month will develop practical suggestions 
Meantime, here 
are some general procedures for almost any community 


anticipate that discussions at the 


for community action on chronic illness 


that hospital leaders may wish to consider 

If a community does not have a committee that is study 
ing problems of chronic illnesses as a whole, such a com 
Hospital administrators and 
trustees may logically take the initiative and lead the way 
The committee could be set 


mittee should be organized 


in such organizational effort 
up on a town or county basis and should be composed of 
both professional health leaders and representatives of 


other professions as well as business, industry and labor 
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It should be developed in cooperation with the medical 
and dental societies, the council of social agencies, and the 
health council, First steps for such a committee would 
be to 

1, Study the total problem of chronic illness in the town 
and county and, with the help of a small staff, bring together 
facts on the extent and character of various types of existing 
resources for care 

2. List the kinds of needs represented in a cross section 
of the people in your town who have been ill or handi- 
capped for a period of time, that is, medical, educational, 
vocational, social needs the like, and the kinds of 


services, facilities and personnel required to meet such 


and 


needs somewhere near adequately 

5. Determine how a unified program to meet the needs 
could be financed and administered 

The services and facilities that a more or less typical town 
of 125,000 population should expect to develop in perhaps 
10 years would be something like the following (which 
provides a good checklist for a town of any size, if adapta 


tions are made): 

A Diagnostic, 
facility or facilities for such a service should be located in 
a hospital if at all possible and sustain close relations with 
all hospitals in the area. It should provide full diagnostic 
and evaluation service for the chronically ill and the handi- 
capped with the cooperation of private physicians who with 
the hospitals would refer cases to it 

Counseling and Employment Service. This should prob- 
ably be a part of the diagnostic and evaluation center, 
though it would be closely related to the board of education 
and the council of social agencies as well. It would furnish 
educational, vocational and employment guidance 

Treatment Pacilities and Services. Every county should 
have at least the following facilities and services for chronic 
patients available somewhere in the county for the benefit 
of all residents of the county 

|, Medical and dental societies interested in problem of 


the chronically ill 
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Evaluation and Classification Center. The 


2. Adequate public departments of health and hospitals 

3. A program of home care. Many chronic patients now 
in hospitals and nursing homes can be cared for at home 
with the aid of housekeeper service, public health nurses, 
and hospital personnel 

i. Licensed nursing homes under public or private aus- 
pices or both and closely related to the hospitals. 

5. A private or county hospital, or a wing exclusively 
for chronic patients who require hospital care for a pro- 
tracted period. 

6. Home industries and educational programs for those 
who can carry on a limited amount of work or study at 
home. 

Sheltered workshops and special educational classes 
for those adults, children and young people who cannot 
meet the demands of regular employment or school 

Along with these services and facilities there should be 
sufficient flexibility and fluidity so that a patient may move 
from one service to another as his condition changes. Thus 
a patient might be referred to the diagnosis and evaluation 
center, be sent to the hospital for the chronically ill, move 
on to a nursing home if his condition so indicates, go later 
to his own home, thence to a sheltered workshop, and 
finally to regular employment if rehabilitation is relatively 
complete. 

It is this dynamic element or movement quite as much 
as the accession of needed services and facilities that will 
mark the community and hospital efforts of the next decade 
as differing from those we have known. 

The costs of such a program will not be entirely met by 
salvaged lives and earning capacities, and by elimination 
of duplicating and unnecessary services. Yet in due course 
citizens will find that under a modern dynamic program 
the number of persons rehabilitated and returned to full 
or partial employment will go a long way, over a period of 
time, toward meeting the extra cost. From the hospital's 
point of view, because endless addition of beds is unthink 
able, prevention of the mounting total of chronic illness and 
the rehabilitation of its victims become necessities 


The Custodial Case and the Chronic Patient 


E. M. BLUESTONE, M.D. 


HE custodial case and the chronic 
patient are two distinct entities in 
“The custodial patient” 
in terms which is 


medical care 
is a contradiction 
often used carelessly and indefinably 
to confuse and nullify an otherwise 
good plan of medical organization. It 
is a scare-word to the hospital execu 
tive which plants the thought in his 
mind that here is something which he 
must watch for and guard against. In 
the debate which has revolved around 
the acute-chronic question during the 


the status quo 


less custodial 


lumped together 


Dr. Bluestone is consultant, Montefiore 


Hospital, New York City crocks” 


as “old 
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last decade or more, the custodial label 
has been applied to prove a point 
which is as vague as its definition. As 
a rule the point is made without proof 
and the result is the maintenance of 


The logic of the integrated acute 
chronic hospital plan being irresistible, 
‘the custodial patient” is dragged in 
by the scruff of the neck by those who 
consider all chronic patients more or 
and 
To help matters 
along both are summarily condemned 
human 


which must be removed as obstacles 
to medical progress. In spite of their 
offensive character, terms have 
had enough negative appeal to turn 
back the hands of the clock. What can 
you do with an “old crock”? Nothing 

unless you want to go out of your 
way to do it. No one except the ideal- 
ist, who is promptly branded as an 
impractical dreamer, wants to bother 
about a man whom nature itself seems 
to have forsaken, and very few enjoy 
working at a puzzle which so often 
tries patience to the breaking point 

(Continued on Page 140) 


such 


therefore to be 


obstructions 
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Patient areas should be liv- 
able and as homelike as pos- 
sible. Window sills in areas 
used by patients should be 
low enough so that the view 
of wheel-chair and bed rid- 
den patients is not obstructed. 
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Planning and Equipping the Nursing Home 


THE DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 


MA4X* of the considerations in 

volved in the planning of gen 
eral hospitals confront the planners of 
facilities for long-term patients, but 
the individual needs of this particular 
patient group make nursing home de 
The of this text 


is to discuss these needs, and the plan 


sign unique purpose 
ning requirements which they bring 
about. The information thus developed 
is offered as a guide only and must be 
adapted to the requirements of individ 
ual projects. Outside of those special 
ized areas of planning, the criteria 
established for general hospitals should 
be followed generally 

Medical care programs for the man 
agement of patients with chronic dis 
abilities and long-term illness are di 
rected toward restoring them to a stat 
usefulness to themselves 
Although the avail 


ability of therapeutic facilities in the 


of optimum 
and in society 
community is essential to medical care 
programs for many chronically ill pa 
tients, continued hospitalization in in 
stitutions that furnish highly special 
ized expensive care is not required in 
most cases. Yet, such patients often re 
quire more care than can properly be 
given in their homes 

The nursing home is a type of facil 
serve this 


ity which is emerging to 


group. Based on present trends and 


the forecast for the future in the chain 
of medical care services, the primary 
home is to 


purpose of the nursing 
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Public Health Service—Division of Hospital and Medical Facilities 


This study on the planning and equipping of nursing homes was made 
possible through the cooperation of many interested individuals and 
organizations who contributed unsparingly of their time and efforts. We 
express our appreciation to all the physicians, nurses, and administrators, 
to the staffs of the respective state agencies engaged in health facilities 
planning and construction, to the national organizations in the nursing 
home and hospital fields, and to the staff of the Division of Hospital and 
Medical Facilities for their valuable contributions to this work. 

Research and planning were done by our staff architects: Edwin B. 
Morris Jr., Thomas P. Galbraith, Peter N. Jensen, and Wilbur R. Taylor. 
The presentation drawings and sketches were prepared by Architects 
O. B. Ives and William W. McMaster Jr., also of the Division. 

Equipment research and planning were done by our staff equipment 
specialists, Alex Milne, Cecilia Knox, R.N., Helen Roberts, R.N., and 


Marjorie Cantoni, dietitian. 


provide skilled nursing care for pa 
tients with chronic disabilities or long 
term illness when hospitalization and 
intensive medical care are not indi 
cated 
cannot be properly given in the home 
the nursing home serves as an inte! 
mediary facility between the hospital 
and the patient's home 

As the science of medicine has ad 
vanced, with its increasingly effective 
methods of combating disease, there 
has been and will continue to be a 
lengthening of life expectancy. It is 
estimated that the re are now approx! 
mately 14 million persons in the coun 
try who are 65 years of age or over and 


that approximately 400,000 more are 


When this skilled nursing care 


John W. Cronin, M.D. 

Chief, Division of Hospital and 
Medical Facilities 

Bureau of Medical Services 

Public Health Service 


being added each year. Concurrent 
with lengthening the span of life is an 
increasing population with chronic dis 
ability and long-term illness. It is es 
timated that in 1950, 5.3 million people 
in the United States were afflicted with 
diseases or impairment causing long 
term disability 

illnesses are not limited to 
older people—60 per cent of the 5.3 
million people referred to were under 
Yet, because they are 


Chronic 


65 years of age 
more prevalent among older people, 
the care of patients with chronic dis 
ease and disability is among the fore 
most medical problems in our aging 
population 

(Text Continued on Page 
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NURSING HOME 
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Variable height bed 
Overbed table 

Bedside table 

Armchair 

Built-in locker 

Built-in dresser 

Ottoman 

Straight chair 

Floor lamp 

Cubicle curtain 

Nurses’ calling station 
Telephone outlet duplex re 
ceptacle and 1 phase, 3 
wire, 20 amp., 125 V. re- 
ceptacle 

Wall bracket light, switch 
controlled 

Lavatory with gooseneck 





eeiDOR 


spout and hot and cold 
water controls 

Wastepaper receptacle 
Shelf 

Mirror 

Water closet with bedpan 
lugs and bedpan flushing 
attachment 

Continuous grab bar 

Paper holder 

Nurses’ calling station (push 
button type) 

Corridor dome light 

Sliding window curtain 
Duplex receptacle 

Night light, switch controlled 
Duplex convenience outlet 
Hand rail 
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A definition of a nursing home 
which has had rather general accept- 
ance is as follows 

‘A nursing home is a facility for the 
accommodation of convalescents or 
other persons who are not acutely ill 
and not in need of hospital care but 
who require skilled nursing care and 
related medical services.” 

Ideally, the nursing homes should 
be planned according to community 
needs, and provided with facilities and 
services to accommodate the specific 
health care requirements of the kinds 
of patients for which the institution 
is intended. 

To assure the nursing home's func- 
tioning as a community health facility 
requires planning in which provision 
is made for services that are essential 
to an over-all health program, adequate 
care of patients, and the proper and 
economical utilization of health facili- 
ties in the community. For purposes 
such as these, plans for coordination 
of the nursing home's services with 
those of other health agencies in the 
community are of prime importance 


ARCHITECTURAL PROGRAM 

Statistics and requirements relating 
directly to the individual community 
for which the nursing home is con- 
templated will be required before 
planning can be started. A survey of 
community requirements and existing 
resources will produce the data from 
which the number of beds required 
and the services to be offered can be 
determined 

When this has been accomplished, 
an architectural program should be 
developed by the nursing home au- 
thorities, the architect and the con- 
suleant. This program should clearly 
state the objectives of the nursing 
home and outline with reasonable com 


pleteness the requirements of each 
clement as to atea, major equipment, 
and personnel employed. Such prepar- 
atory work, carefully done and agreed 
to by all interested parties, will do 
much to eliminate costly misunder- 
standings and delays during the prep- 
aration of the architectural drawings. 


PATIENT NEEDS 

Nursing homes must be capable of 
providing skilled nursing care and re 
lated medical services. These services 
should be a part of the total commu- 
nity program including prevention and 
early diagnosis, treatment and follow 
up, and rehabilitation. All such serv- 
ices in the home should be under the 
general direction of persons licensed 
to practice medicine or surgery in the 
state. Personal physicians should be 
available to visit the patients period 
ically and should be on ¢all for emer- 
gency care. 

Affiliation with a hospital carries 
with it certain advantages. Through 
this arrangement better medical care is 
possible through the use of the medical 
staff and the diagnostic and treatment 
facilities of the hospital. The patient 
can be immediately transferred to the 
hospital for treatment and, likewise, 
long-term patients can be easily moved 
when hospital services are no longer 
required 

In addition to coping with the med- 
ical aspects of long-term care, the nurs- 
ing home must be prepared to help the 
patient meet his problems in a way 
which preserves his right to maximum 
self-determination, privacy of person, 
and personal dignity. Thoughtful 
planning is required to provide the 
necessary facilities, properly arranged, 
to carry out the complete programs of 
nursing homes as well as to safeguard 
the individuality and basic rights of 
the patients 


A nurses’ station will be required for each nursing unit. It should be 
so located as to conserve nurses’ time and to afford effective control. 


Unlike most patients in general hos- 
pitals the patients in nursing homes 
are predominantly long-term residents 
They have left their homes for an ex- 
tended period of treatment and to all 
intents and purposes have moved to a 
new home, usually for a substantial 
period of time. The nursing home must 
not only supply the necessary medical 
and nursing care directed to the im- 
provement and maintenance of health, 
but must be able to meet the patients’ 
needs for affection, emotional security, 
social contacts, recreation, spiritual de- 
votion, education, rehabilitation and 
congenial work or creative activities. 


REQUIREMENTS OF PHYSICAL PLANT 


Nursing homes above all should ap- 
proximate the homelike atmosphere as 
closely as possible. A somber, institu- 
tional character must be avoided. 

One means of approach to a home- 
like quality is to keep the nursing 
home as small as is consistent with the 
economical maintenance of essential 
services and quality of care. Homes 
with capacities of 25 to 50 beds are 
considered to be of the most prac- 
ticable size. This range has advantages 
from the administrative standpoint in 
that small units are easier to Operate to 
give individualized service. Also, pro- 
vision of small nursing homes in rural 
communities serves to restrict the size 
of the area from which patients are 
drawn which will make visiting con- 
venient and help the integration of the 
patient in community activities. Some 
larger homes will probably be required 
in areas of concentrated population. 

Regardless of the size initially se- 
lected, consideration should be given 
to the possible need for future ex- 
pansion. Such expansion should be 
capable of being accomplished expe- 
diently, economically and with as little 
interference with the operation of the 
nursing home as possible. 

It is recommended that nursing 
homes be of only one story unless they 
are to be so large, or the site is so 
small, as to make this impractical. 
Several advantages are inherent in the 
use of the one-story scheme. Stairways 
and elevators are eliminated; the move- 
ment of patients, staff, equipment and 
supplies from one part of the build- 
ing to another is considerably eased; 
direct access from indoors to outdoors 
is easier, and the danger from fires is 
considerably reduced. An informal, do- 
mestic character is much more readily 
achieved in a one-story building, and 
finally, one-story buildings generally 
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lend themselves more readily to future 
expansion than multistory buildings 
(The planning requirements developed 
in this paper will apply, of course, to 
multistory buildings also.) A ceiling 
height of 8 feet is generally considered 
to be minimum in patient areas 

It should be possible to minimize 
institutional character in nursing homes 
through open informal planning, tak- 
ing advantage of natural light, air, out- 
look and outdoor activities, and through 
the prov 1s10n of gene rous areas for pa- 
Color, 
lecoration, harmonious furnishings and 


tients living and recreation 
landscaping, thoughtfully used, can be 
most valuable in achieving informality 
Soundproofing, acoustical treatment, 
light and temperature control, agree- 
able lighting, comfortable furniture 
and other amenities relating to the pa 
tients’ physical comfort should be in 
stalled, In the larger facilities, provi- 
sion of barber and beauty shop should 
be considered 


SITE SELECTION AND PLANNING 


Selection of a site in suitable sur 


roundings is the first, and a most im 


portant, step in the provision of a 
Locating the nurs 
or suburban 


convenient 


pleasing building 
ing home in an urban 


area will usually make it 
tor relatives and friends of patients to 
visit, and placing the patients where 
they are able to enter into local ac 
tivities helps them to feel that they 
are part of the community itself. Also, 
reliable transportation is more readily 
available to churches, libraries, hospi 
tals, shops and recreational facilities 
In terms of convenience to the home's 
permanent and visiting staff, availabil- 
ity of utilities and services and ease of 
delivery, the advantages of such a loca- 
tion are obvious 

The site should not be exposed to 
excessive noise, dirt, odors, smoke, traf- 
fic disturbance, insect breeding areas 
and the like. Adjacent fire hazards 
should be avoided. Adequate sewerage, 
water telephone and gas 
facilities should be available near the 


electrical 


site. The usual factors of orientation 
such as sun, wind, view and site usage 
are important considerations. Many pa 
tients would like to be able to view 
of the ordinary day-to-day ac- 


This should 


some 
tivities of the community 
be given consideration 
The size of the site will vary with 
individual institutions and careful study 
should be given to size and type of 
building, number and types of patients 
extent of services to be provided, and 
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Landscaping usually enhances design and setting. In addition to plant- 
ing, it should include terraces, recreational ground, and garden areas. 


possible future expansion before final 
selection is made. Since visits by friends 
and relatives are so important to pa 
tients and are felt to be a necessary 
part of their treatment programs, the 
site should be large enough to provide 
ample parking area for visitors, as well 
as staff 

In other types of facilities, where 
terraces for patients’ rest, sunning and 
recreation are provided, they are gen 
erally relegated to quiet, secluded loca 
tions. In nursing homes, however, lo 
cations near busy areas such as main 
entrances or facing the street trafhic 
might be good for patients who like 
to watch the traffic and see who comes 
to visit the home. Locations which are 
uncomfortably noisy or have depress 
ing outlooks should be avoided, of 
course, but any conceivably interesting 
activity should be brought into the pic- 


ture if possible 


EXTERIOR DESIGN 

The exterior of the building should 
fit into the topography and landscaping 
of the site, should be pleasant to look 
at, and domestic in character. Land 
scaping usually enhances design and 
setting, and, in addition to planting, 
should include terraces, recreational 
ground and garden areas 

The main entrance should be invit 
ing to approach and should lead to a 
public lobby designed and decorated to 
give a pleasing first impression and 
gain the confidence of patients, their 
families and visitors. The use of steps 
or steep ramps leading to entrances 


should be avoided 


INTERIOR ARRANGEMENT 

The use of wide corridors, introduc 
tion of natural light to corridors where 
possible, keeping corridor lengths 
short, and eliminating dark or con 
gested areas are all desirable features. 


It is not considered 
the case in general hospitals, to keep 
visitors’ and patients’ areas and traf 
fic isolated and to exclude patients 
from so many areas of the buildings 
Since the idea is to make the patient 
feel at home, he should feel free to 
meet his visitors where he likes, to 
mix at will with other patients and 
the visiting public, or at least to ob- 


necessary, as is 


serve without restriction their coming 
and going. He should be allowed the 
freedom of the building or grounds as 
long as it does not interfere with the 
actual well-being of himself or other 
patients, or seriously detract from the 
efficiency of operation of the home 

Sufficient space to accommodate 
wheelchairs should be allowed in din 
ing rooms, recreation rooms, porches, 
toilets, baths, telephone booths and the 
like. Doors to patients’ rooms, treat 
ment rooms, recreation rooms should 
be at least 3 feet 8 inches wide (3 
feet 10 inches preferably). All other 
doors through which wheelchairs will 
pass should be at least 3 feet wide 
Such furnishings as dressing tables, 
dining tables, worktables, desks, lava- 
tories and drinking fountains should 
be designed for the accommodation of 
patients in wheelchairs 

It is important that the 
sills in areas used by patients be low 
enough so that the view of the pa 
wheelchair is not inter 


window 


tient in the 
fered with 


ADMINISTRATIVE AREA 

Lobby — 

The public lobby need not be very 
spacious because trafic will be mini 
mal. Some waiting space should be 
provided in or off the lobby 


Offices— 


Office space 
administration, 


must be provided for 


medical records, gen 
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The main entrance should be inviting to approach and should lead to 
a public lobby designed and decorated to give a pleasing impression. 


eral business, admitting, social service 
medical and other consultation. Pret 
erably off the 
lobby and waiting area. Since the serv 


offices should open 
ices of physicians and social service 


workers will, in most cases, be on a 
part-time basis and admitting will not 
be the 


the general hospital, multiple use of 


Continuing process common to 


at least some of the offices seems in 
dicated 

The 
would vary with the requirements of 
is fele that 


number of offices required 


each project. However, it 
at least a combination administrator's 
office and general business office would 
be required, with a multipurpose con 
sulteation room highly desirable, in even 
a minimal institution 


Toilets and Telephone 
Public 


phone booth for both visitors and pa 
tients, should be provided near the 
The telephone booth must be 


toilet facilities, and a tele 


lobby 
large enough for the use of a patient 


in a wheelchair 


ANCILLARY FACILITIES 

The medical care program of nurs 
ing homes should keep pace with ad 
vances in medical science. The extent 
of facilities for these services will vary 
widely, depending upon the adminis 
trative policy, affiliation with the hos- 
pital and other medical services in the 
community, and the size of the nurs 
ing home 

A minimum of one multipurpose 
consultation room should be provided 
This room would be used by physicians 
for consultation with patients, nursing 
staff, and relatives of patients. It may 
also be used by the nursing staff, visit 
ing medical specialists, social workers 
clergy and volunteers 
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Physical Therapy— 


Physical therapy is an essential serv- 
ice in the treatment of some types of 
long-term illness and disabilities. As 
4 minimum, massage, thermotherapy 
and hydrotherapy treatments may be 
given in the medical treatment room 
This limited type of program would 
require a mobile arm, leg and hip 
therapy tank, infrared lamp, and other 
thermotherapy equipment as required 
by the program. A generous sized stor- 
age closet located adjacent to the treat 
ment room should be provided for the 
storage of this equipment when not in 
use 

The patients 
one of the dayrooms may be used for 
The day- 
room used for physical therapy exer 


rooms, corridors and 
physical therapy exercises 


cises may be provided with parallel 
bars (folding type 7 feet long), re 
cessed in the wall so that they can be 
concealed when not in use. A mirror 
should be secured to the wall between 
the bars. An additional wall mirror 
would be desirable. Wall space and 
anchors may be provided for a shoul- 
der wheel, shoulder ladder and pulley 
weights. An anchor in the ceiling may 
also be provided to secure a head 
sling. A closet located adjacent to the 
dayroom for storage of equipment is 


desirable 
Occupational Therapy— 


Occupational therapy of a functional 
nature is also essential in the treatment 
of some types of disabilities and im 
portant as recreational therapy for long 
term patients. As a minimum the pa- 
tients’ rooms, dayrooms, and recrea 
tion room may be used for this type 
of therapy. Specialized major pieces of 
equipment would not be required for 


this kind of program 


Recreation— 


Social contact and recreation are so 
much a part of making people feel 
emotionally secure and at home that 
facilities for those activities should be 
particularly well planned so that they 
can become the social and recreational 
hub of the nursing home 

The recreation room should be as 
centrally located as possible with re 
spect to the patients’ bedrooms. Loca 
tion near the lobby would be conven- 
ient for those patients who would 
enjoy viewing the activities in and 
around the main entrance. It would 
also be convenient for visitors and in 
many cases for supervision of the 
nurses’ station. The recreation 
should be ample in scale, well lighted 
and decorated, and arranged to serve 
the recreational and occupational needs 
of the various patients. It should also 
be convertible to use for religious serv- 
It should look out on scenes of 


room 


ices, 
interest and activity and, if possible, 
have direct controlled access to outdoor 
recreational areas. An additional, small- 
er room would be desirable for those 
patients who like a less active environ- 
than that main 
recreation room 

Cabinets and shelves for the storage 
of games, books and magazines should 


ment found in the 


be provided. 
Furnishings for 
should be carefully chosen to meet the 
needs of the patients and any require- 
ments of programs run by the home 
They could include attractive draperies, 
easy chairs and couches, reading lamps, 
radios, television phonographs 
and record storage, bookshelves, occa- 
sional tables, worktables chairs, 
and any other specialized furniture and 
equipment indicated. Care should be 
taken to select furniture of sturdy con 
struction which cannot be easily over- 


recreation rooms 


sets, 


and 


turned, 

Storage space for equipment needed 
for recreation and occupational activ- 
ities should be provided adjacent to 


the recreation room 


Dining— 


It is recommended that the dining 
space for patients be located adjacent 
to the recreation room and separated 
by a folding partition. Dining space 
should be provided at the rate of 25 
square feet per bed for 75 per cent of 
the total number of beds. Provision of 
25 square feet per person is considered 
minimal for this type of patient. The 
nursing home program should reflect 
its attitude toward the use of the din 


The MODERN HOSPITAL 











ing area. For example, if the best use 


of this space is to be made, patients 


will be encouraged to eat in the dining 
room as regularly as possible for rea 
sons of companionship. The dining 


area can also be used for serving 


between-meal nourishments or after 


noon tea to enhance the homelike at 


mosphere. If it is adjacent to the rec 
reation room and separated by folding 
partitions, it can also be used for large 
group meetings such as chapel service 
movies, Or speakers 

A staff dining room should be pro 
vided. Staff 


ire in constant contact with their pa 


members, because they 


tients in a nursing home, will benefit 


by having a quiet place of their own 


to eat their meals. They will eat in 


shifts and therefore the seating capac 
ity need not provide for the entire 
staft 

The total occu 


area for recreation, 


pational activities, and dining should 
than 50 


1S per cent of the bed count 


not be less square feet per 


bed for 


Patients’ Laundry Facilities— 


Some patients in nursing homes will 
wear their own clothing and will have 
personal items of clothing which they 
will not wish to send to a commercial 
laundry. The provision of laundry fa 
cilities for the use of patients, particu 
larly women, will be an important part 
in the program of helping the patients 
feel 


also might well be a part of the activi 


useful and at home. Laundering 


ties of daily living which are taught 
to some patients. Minimum equipment 
tub, iron 


would consist of a laundry 


ind ironing board. A drying area ts 
desirable 
If it is the 


policy of the nursing 


home launder certain items of pa 
tients’ clothing such as shirts, dresses 
and underwear, facilities for this type 
of service could very well be included 
in the patients’ laundry. In such cases 
the minimum equipment would be in 
include domestic 


creased to type of 


washers, driers, ironers, presses and 


SCW Ing machines as required 


NURSING UNIT 


The nursing unit, because of its size 
and the necessity for making it com 
concentration of 
likely to be- 


and 


pact to facilitate a 


nursing service, is most 


come institutional in appearance 


character. The patient s bedroom should 


ipproach the domesticity of bedrooms 


it home and should afford all possible 


imenities for intimate 


living 


The nursing unit sh ild be located 
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conveniently tor ettective patient care 
and supervision by the nursing staff, 
from kitchen and stor- 


movement be- 


ease of service 
age areas, facility of 
tween bedrooms and recreational areas, 
and for patients’ visitors. Orientation 
should take 


consideration not only the basic factors 


of the nursing unit into 
of light and air, but also those of view, 


patients interests and ease of access 
to outdoor areas 

The optimum size for a nursing unit 
like that in a 


hospital, is about 25 to 30 beds. Forty 


in a nursing home, 


beds are felt to be a maximum unless 


additional service facilities are pro 


vided, Consideration of factors such as 
the type, sex and physical condition of 
patients, the number of patients that 
personnel can supervise, and the length 
of the 


determine the 


resulting nursing wing will 


size of a nursing unit 


commensurate with the quality and 


quantity of service the nursing home 


As in hospitals the dis 


should give 


tance of nurses’ travel remains a criti 


cal factor in the efficiency of nursing 
care and should be kept as short as 
practicable 

It is the general feeling that pa 


tients’ bedrooms should contain no 


more than two beds. Careful program 
ming will determine individual hom« 
needs for an occasional bedroom for 
four. No ideal ratio of one-bed and 


two-bed rooms has been established 


Two-bed rooms are adequate for the 
needs of most patients. However, onc 
bed rooms are needed for medical iso 
lation and for personality problems 


and at least two single bedrooms should 
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be provided in each nursing unit. The 
ratio for individual projects will be 
determined by such factors as types of 


patients to be accommodated, local 
demand for private rooms based on 
the economic status of the Community, 
need for flexibility 


desirable 


of the single rooms finished to provide 


and the 


Ir would be to have one 


maximum security and safety for the oc 
casional disoriented patient. The room 


should be acoustically treated, and 


structural projections, sharp corners 
and exposed piping should be avoided 
Detention screens on the windows of 


this room are recommended 


In small nursing homes of one or 


two nursing units, the problem of 
separation of patients according to cat 
egory must be met by room assign 
ment, and considerable flexibility is nec 
essary. Such flexibility can be provided 
through the use of bedrooms no larger 
Where patients 


isolation 


than two beds in size 
rooms have individual toilets, 
technics can be effectively carried out 
and facilities designed specifically for 


isolation can be omitted 


Patients’ Bedrooms— 


Bedrooms should be large enough to 


allow for movement of patients on 


wheelchairs, walkers, canes or crutches 
comfortable arrangement of furniture 
and for some graciousness of living 
and entertainment of visitors. A highly 
desirable room plan is one which pet 
mits the placing of each bed at a 
window 

In multiple bedrooms privacy must 


be provided by proper placement of 


Occupational therapy of a functional nature is essential to the treat- 
ment of some types of disability and important as recreational therapy. 





screens or curtains, Curtain tracks flush 
with the ceiling are preferred 

Nurses’ call, night lights and outlets 
should be provided in all bedrooms 
Telephone jacks in patients’ rooms are 
desirable and should be included wher- 
ever economically feasible. Gas outlets 
should not be permitted 

Minimum floor areas of 100 square 
feet per bed in rooms with two or 
more beds and 125 square feet in one- 
bed rooms should be provided. Beds 
should be placed at least 4 feet apart 
with a minimum of 3 feet from 
adjacent walls, wardrobes or other fix- 
tures. Doors to patients’ rooms should 
be at least 4 feet 8 inches wide (4 feet 
preferably) and should 
swing into the room 

It is desirable that all patients’ beds 
be of the variable height type. Where 
cost prohibits, at least half should be 
variable height and the remainder of 


10 inches 


the standard convalescent bed height 
with gatch springs. Suitable devices 
should be used to prevent movement 
while the patient is getting in or out 
of the bed 

An oveibed table and a standard en 
closed bedside table should be provided 
for each bed 

Comfortable chairs should be pro- 
vided for each patient and for visitors 
although they should not be so deep 
that patients would have difficulty get 
ting out of them. Chairs and tables 
which can be easily tipped should be 
avoided 

Each bedroom should have a lava 
and per 


tory to self-care 


sonal hygiene and for convenient use 


ence jurage 


by the nursing home staff in care and 
treatment of the patient 

Lavatories used by patients should 
be set out on wall brackets 6 inches 
from the wall, 2 feet 10 inches above 
the floor and be wall-connected to in 
accessibility by patients in 
wheelchairs. They should be fur 
nished with gooseneck spouts. Mirrors 
placed directly over the 


crease 


should be 
lavatories but. may be angled down 
ward slightly for the convenience of 
wheel-chair patients 

Nursing home patients are 
term, are often up and active, indoors 
and out, for at least part of the time 
and tend to accumulate personal pos- 
sessions. They more clothing 
than most hospital patients. To provide 
for these items, ample storage space is 
required in the bedrooms. Locker space 
should be a minimum of 40 
wide and 18 inches deep per patient 
should be 


long 


need 


inches 


Clothes rods and shelves 


76 


adjustable for the convenience of 
wheel-chair patients. Sliding doors with 
locks are desirable on lockers. Addi- 
tional drawer and shelf space should 
also be provided 


Central Storage for Patients’ 

Possessions— 

In addition to the extra space pro- 
vided in the bedrooms for personal 
possessions, conveniently located stor- 
age space should be provided for bulky 
possessions such as trunks and other 
luggage, seasonal changes of clothing 
and the like. 


Toilet Facilities— 


The provision of toilets adjacent to 
each patient's bedroom is recommended 
for the convenience of both patients 
and staff 
peutic value and also save the time of 
the staff in the disposal of bedpans 
and urinals, For this purpose a bedpan 
flushing attachment should be installed 
at each water closet 

The toilet rooms should be large 
enough to permit the easy entrance of 
wheelchairs and transfer of patient 
from wheelchair to water closet. Con- 
tinuous grab rails should be provided 
on the walls adjacent to the water 


Adjacent toilets have thera- 


closet to assist the patient in this trans 
fer. The door of the toilet should be 
3 feet wide with metal kickplates on 
both sides and should swing out. An 
in-swinging door could be blocked if 
the patient should meet with some ac- 
cident inside the toilet and fall in 
front of the door, 

Central toilet facilities are acceptable 
but it is fele that the saving effected 
by their use does not offset the result- 
ing inconvenience. If central toilets 
are provided, they should be on the 
basis of one water closet to each five 


beds 


for each nursing unit and should be 


These facilities would be needed 


located as centrally within the unit as 
possible. Toilet stalls should be 3 feet 
wide with grab rail, curtain at front 
instead of door, and no return at face 
of stall 

If central 
bedpan facilities will have to be pro- 


toilets are used, central 
vided 

At least one toilet arranged to facili- 
tate the training of patients in maneu- 
vering from wheelchairs to water 
closets should be provided near the 
center of each nursing unit. Such toil- 
ets should be large enough (5 feet by 
6 feet accommodate 
wheelchairs and to provide room for 
staff members to instruct patients in 
proper technics. Space is required in 


minimum) to 


front and at least on one side of the 
water closet for the movement of the 
wheelchair and If central 
toilet facilities are provided in the 
home, one or more of the water closets 
therein may be arranged for this func- 
tion, Requirements for doors and kick- 
plates are the same as for other toilets 


instructor 


Bath Facilities— 


Central bath facilities should be lo 
cated where most convenient to serve 
all patients. At least one bathtub and 
one shower for each sex should be pro 
for each nursing Bath 
rooms should be large enough to per 
mit maneuvering of patients in wheel- 

Bathtubs should be set on the 
It is recommended that the tub 


vided unit 


chairs 
floor 
be accessible from both sides and one 
end for the convenience of both pa- 
tients and staff 
Showers should be 
square and should have handrails and 
curtains. Flexibility in the use of show 
ers can be provided through the in 
stallation of two shower heads in each 
shower with the heads valved for in- 
dependent use. One of the heads should 
be placed in a low position for the use 
of a seated patient; the other to be 
located normally. Vertical handrails lo- 
cated in the center of each wall have 
proved satisfactory. Metal handrails, 
144 inches in diameter and 2 feet 
long, the bottom of which should be 
located 3 feet from the floor, are rec- 
ommended, The floors of shower stalls 
and adjacent areas should be flush and 
without an intervening curb but may 
be slightly dished toward the drain 
Water at all fixtures which are used 
by patients should be thermostatically 
controlled to provide a temperature of 
not more than 110°F. at the tap. 
Additional self-help equipment used 
for toilet and bathing activities such as 
seats, benches, tubs and mats is avail 


about 4 feet 


able commercially 
Emergency call buttons should be 
provided in all toilet and bath rooms. 


Drinking Fountains— 
Drinking fountains should be pro- 


vided and located where necessary for 


the patients’ convenience. If placed in 
alcoves, the alcoves should be of suf- 
ficient size (3 feet 6 inches wide) to 
admit a wheelchair. The fixtures pro- 
ject from the wall so that they may 
be used easily by wheel-chair patients 


from the front. They 


with an angle 


approaching 
should be trimmed 
stream bubbler and lever handle self 
The bubbler should be 


closing valve 
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approximately 36 inches above the 
The 


should operate by depressing the han 


floor control valve, or valves, 
lle. Valves may be placed on both 
sides of the fountain or, if a single 
is used, it should be located for 


easy operation with either hand 


valve 


Nurses’ Station— 


A nurses’ station will be required 
Ie should be lo 
and 


for each nursing unit 


cated tO conserve nurses time 
steps and to afford the most effective 
control of the nursing areas and should 
be of approximately the same size as 
a station for general nursing. Equip- 
ment should include the minimum 
necessary for nurses’ call, charting and 
The 


nurses’ call system are similar to those 


storage requirements for the 
in a general hospital. A medicine prep 
aration and drug storage room opening 
off the nurses’ station should be pro 


Vik led 
Treatment Room— 


A treatment room should be pro 
vided for use by physicians to per- 
form complicated examinations and 
treatments which cannot be carried out 
in the patient's room. It should be cen- 
trally located with respect to patients’ 
most the treatment 


rooms. In cases, 


room can be of the minimum size 
required to accommodate a treatment 
table, lavatory, instrument table and 
storage cabinets. Dimensions of 9 feet 
by 11 feet are considered to be mini 


Where the 


will 


mum room 18 to be used 


for therapy it have to be en 


larged proportionately 


Utility Room— 

The utility room should be situated 
to conserve nurses’ time and steps, 
preferably close to the nurses’ station 
Such facilities should consist of a clean 
and dirty area and be large enough to 
contain a small electric pressure ster! 
lizer, 6% by 12% inches; nonpressure 
sterilizer, 24 by 16 by 16 
with booster; clinical sink, 
compartment sink, 


25 by 13 inches, with 


urensil 
inches, 
double approxi 
mately 42 by 
drainboards, counter and storage cabi 


nets 


Floor Pantry— 


If the nursing home is of more than 
one story, or if the kitchen is an un 


usually long distance from some of 
the nursing units, it may be desirable 
to provide floor pantries. These will 
vary in size and equipment depending 
on the type of food service, as in gen 
ral hospitals 
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Stretcher and Wheel-Chair Storage— 

A storage area for stretchers should 
be located in the general area of the 
nurses’ station. 

The patients 
large enough to allow the patients to 
keep their wheelchairs in their rooms 
However, this practice may not be 
desirable in all cases and storage space 
should be provided conveniently for 


bedri OMS she yuld be 


wheelchairs not in use 


Linen Supply and Equipment 

Storage— 

Linen and supply storage should be 
provided for each nursing unit gen 
erally similar to that required for nurs- 
ing units in general hospitals 

Additional storage space would be 
required for equipment especially 
needed for this type of institution, such 
as bedside occupational activity equip- 
ment, books, crutches, and the like 


SERVICE DEPARTMENT 
Kitchen— 
The 


that it can easily serve the patients 


kitchen should be located so 
bedrooms, central dining area, and staff 
dining room, It should also be con- 


venient to the service entrance for 
food deliveries and garbage and trash 
collection. It is recommended that the 
dishwashing area be separated from 
the kitchen and that it be adequately 
lighted and ventilated for desirable 
working conditions 

Kitchen layout should be based on 
well 


Ade 


storage, 


efficient work flow as found in 
planned small general hospitals 
quate space and facilities for 
preparation, serving and proper sani 
tation should be provided, Equipment 
such as ranges, refrigerators and gar 
bage duty 


quality to withstand constant and reg 
1 zg 


grinders should be heavy 


ular use. Size of pots and pans should 
be standardized to the size of ovens 
refrigerators and shelving in order to 
bring about the greatest utilization of 


equipment 


Janitor’s Closet 


The number of janitor’s closets will 
home. At 


least one janitor's closet would be re 


vary with the size of the 


quired for the smallest 


Laundry Facilities— 


If the nursing home administration 
decides that a laundry would be eco 
nomical, or if the commercial laundry 
services are not available, laundry fa 
cilities similar to those required in 


general hospitals should be provided. 
If it is decided to have the laundry 
done commercially, storage should be 
provided for clean and soiled linen 
and located for convenient pick-up and 
delivery by the commercial laundry. 
In some homes, it may be feasible to 
have the clean linen delivered directly 
ro the linen storage in the nursing 
department, but usually the necessity 
for sorting and the distance that the 
delivery men would have to travel 
make this arrangement inconvenient 
The size of clean and linen 
rooms would be determined by the 
amount of linen to be used and the 
frequency of delivery and pick-up. A 
domestic type of washer and drier 
should be considered for processing 
linen used by incontinent patients be- 
fore it is sent to the laundry. 


soiled 


Boiler Room— 


In planning the boiler room, con- 
sideration must be given to the heating 
function, heating domestic hot water, 
and the furnishing of steam if re- 
quired for sterilizing, cooking and 
laundry. A workbench to handle gen- 
eral repairs should be included in the 
boiler room. In some cases the size and 
scope of the nursing home may make 
the provision of a separate shop room 


practical 


Incinerator— 


To facilitate the disposal of trash 
waste and certain types of garbage, an 
incinerator of the proper size and type 
ro care for the estimated load is re 


quired 


Employes’ Facilities— 


The minimum facilities required for 
employes would be a locker room and 
toilet for each sex. Depending upon 
the size of the institution and the size 
of its staff, provision of other facilities 


as might be necessary for nurses and 


do tors must be considered 


Central Storage— 


For central storage a minimum of 
15 square feet per bed should be pro 
vided and 20 square feet per bed is 
recommended. Central storage should 
be near the delivery entrance, con- 
venient to all areas of the home where 
internal deliveries of supplies are made, 
and arranged to facilitate supervision 
and control for delivery, sorting and 
issue. 

Storage should be provided for out 
door maintenance and recreational 
equipment and outdoor furniture. The 
area needed will depend upon the 
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amount of equipment and furniture 
involved, It should be located as con- 
veniently as possible to the areas of 
the site where equipment will be used. 


PATIENTS’ SAFETY AND COMFORT 
Special devices and arrangements 
must be incorporated into the design 
of nursing homes because of the physi- 
cal condition of the patients. Some 
patients will suffer from the ills and 
infirmities age, 
and others will have chronic ailments 


attendant upon old 
which limit or change their previous 
mode of living. The safety, comfort 
and convenience of these patients must 
be provided for. 

Because of their feebleness and in 
firmities, it is difficult to evacuate pa 
tients in nursing homes and the need 
for adequate fire prevention and fire 
protection measures* cannot be over 
stressed. These factors should be con- 
sidered as important as those which 
contribute to their comfort and care. 

The buildings must have slip-re- 
sistant floors, corridors 8 feet wide 
with handrails on both sides, hand- 
rails in water closet enclosures, baths 
and showers, and flush thresholds 
Stairways should be avoided if possi- 
ble but, when they must be used, they 
should not be less than 3 feet 8 inches 
wide, and should incorporate all rec- 
ommended safety features. Steps or 
ramps, to take care of minor changes 
in floor elevation, or ramps from floor 
to floor, are hazards which should not 
be built into nursing homes. Where 
unavoidable, short flights of steps with 
platforms between are safer than long 
flights but there should never be fewer 
than three steps in one flight. Hand 
rails should be provided for all steps 
and walks or steep slopes 

Retaining walls should extend above 
the upper level of a terrace or should 
be topped by a railing or fence to 
prevent accidents, Ornamental garden 
pools are attractive assets but should 
be protected by suitable walls or rail- 
ings. Exterior platforms or porches 
should be at the same level as the in- 
side floor, Nonslip masonry is the 
safest walking surface and should be 
comparable in traction to a sand floor 
concrete finish. Neat cement or steel 
trowel finish should not be used. 

Where elevators are necessary, their 
adaptability to bed, stretcher and 
wheel-chair transportation should be 


*For planning information on fire safety 
in nursing homes, see “Five Steps to Fire 
Safety” by Julian Smariga, The Modern 
Hospital, May 1955 


7 


considered in selecting the size and 
number. 

It is recommended that ceilings of 
the following areas should be acous- 
tically treated: corridors, recreation 
rooms, dining rooms, detention rooms, 
nurses’ stations, and utility rooms. 

Because of the activity of patients 
in wheelchairs, on canes and crutches, 
the floors, walls, doors and trim of 
nursing homes will be subjected to 
heavy wear. Materials that will stand 
up under such usage with a minimum 
of maintenance should be specified 
despite higher costs. 


FINISHES AND MATERIALS 


A durable and attractive wainscot 
should be provided for all interior wall 
surfaces for protection against damage 
by wheelchairs, stretchers and carts. 
The use of color for interior finishes 
and equipment is, of course, highly 
desirable. Paint used should have high 
qualities of durability and ease of 
cleaning and should be easily matched. 

Floor materials and some equipment 
in patient areas will be subject to soil- 
ing by incontinent patients and should 
be selected for ability to withstand 
frequent cleaning and for nonretention 
of odors 

Floor materials in areas used by 
patients must be slip-resisting. For 
dry areas, a resilient floor material 
should be selected on the basis of its 
slip-resistant qualities and its resistance 
(© permanent indentation resulting 
from concentrated loads of equipment 
Heavy duty prepolished vinyl flooring 
has proved satisfactory for this use. A 
hard tile floor with slip-resisting sur- 
face may be specified for toilet and 
Other finishes and materials 
recom- 


wet areas 


should be similar to those 


mended in general hospitals 


HEATING 


The heating system should be de- 
signed to provide a temperature of 
75°F. for all areas used by patients. 
The avoidance of drafts and cold spots 
is of particular importance 

The following factors must be con- 
sidered in designing a system for this 
type of facility: avoidance of drafts, 
maintenance of constant uniform tem- 
peratures, odor control, and reduction 
of the spread of respiratory infections. 
A hot water system of ceiling panel, 
baseboard or convector design will 
overcome the objectionable factors and 
will probably best provide constant 
uniform temperatures, ease of regula- 
zoning, and quietness of 


tron and 


operation with low and 


maintenance costs. 


operating 


AIR CONDITIONING 


Air conditioning for comfort is fast 
becoming commonplace in American 
life. Theaters, restaurants, offices and 
places of assemblage have long since 
adopted it by demand of the public 
This familiarity with air conditioning 
has led to its acceptance as standard 
residential equipment in many local 
ities. Medically it is beneficial to cer 
tain clinical conditions and has merit 
as a psychological factor in therapy 
Climatic conditions will dictate its use 
in most localities although common 
usage in other areas may set a pattern 
which cannot be ignored 

As abrupt temperature changes are 
not recommended in the care of pa- 
tients, air conditioning systems where 
installed should serve all areas of the 
hospital used by patients 

In localities which experience ex 
treme heat in summer and where 
general air conditioning is not con- 
templated, consideration should be 
given to air conditioning several rooms 
for patients whose clinical condition 
may require reduced temperatures or 
filtered air. This can be accomplished 
by the use of portable machines 

Where circulated air is used as the 
medium of heating and cooling, the 
system design should incorporate filters 
to control odors and reduce the possi 
bility of the spread of respiratory in 
fections. In colder climates, air systems 
may require supplementation with 
direct radiation. 


EMERGENCY POWER SYSTEM 


For protection against interruption 
of power service, a minimal emergency 
power system should be provided in 
all nursing homes. The system should 
provide lighting for all exits, exit di- 
rection signs, stairs, corridors in patient 
areas, nursing stations and passageways 
used for evacuating the building, and 
power for fire alarms and nurses’ call 
systems 

The source of emergency power may 
be either a battery or generator, or a 
second utility service. Batteries and 
generating units should comply with 
the requirements of Article 700 of the 
National Electrical Code. The emer- 
gency service should be connected 
through an automatic transfer switch, 
interlocked to prevent normal and 
emergency service from being con- 
nected together through the operation 
of the switch. 
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SPOTLIGHT ON CHRONIC ILLNESS 


Equipping the Nursing Home 


U. S. DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 


Public Health Service—Division of Hospital and Medical Facilities 


PREPARED BY EQUIPMENT PLANNING BRANCH 


‘T'HE equipment and supply list herein presented is sug 

gested as a guide and is adapted to the schematic plan 
of the 25 bed nursing home as prepared by the Division 
of Hospital and Medical Facilities, Public Health Service 
should be this list 


require ments 


Care exercised in the use of since 


will arise as local 


Variations in programs 


and plans differ from the guide plan upon which this 
equipment list was based 

The format of presentation offers a guide to relative 
and In addition, the format permits 
the use of this list as a worksheet in preparing an equip 


ment list and cost estimate for an individual facility. The 


need requirements 


symbol indications used in these lists have definite mean 


ings as follows 
|. (blank) 


the quantity is not determined. Quantity is dependent upon 


indicates that the item is required but 
correlation of the schematic plans and individual practices 
(dash ) indicates no items of equipment are re 


quired 


Explanation of Equipment Classification 

The term “equipment” as used here is broad in scope 
and means all items necessary for the functioning of all 
services of the facility, exclusive of strictly supply items 
Equipment is classified in three groups, the basis of classi 
fication being the usual methods of purchase and suggested 
wccounting practices in regard to depreciation 

Group I equipment is that which is usually included in 
the construction contract Examples are cabinets counters 


boilers and other “built-in” equipment 
Group II equipment is depreciable equipment of five 
years’ life or more not normally purchased through the 
large of furniture 
and equipment having a reasonably fixed location in the 


Examples are bed- 


construction contract, such as items 
building but capable of being moved 
room and recreation room furniture, wheelchairs, examin 
ation and treatment tables 

Group II equipment includes items which have a life 
of less than five years, normally purchased through other 
than construction contracts The se are small items of low 
cost and suited to storeroom control. Examples are china 
ware, silverware, kitchen utensils, bedpans, surgical instru 
linens, sheets and blankets 


In accordance with laws and regulations there 


ments 

Supplies 
can be no federal participation in the cost of acquiring 
“supplies” for nursing home projects constructed under 
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the Hospital and Medical Facilities Survey and Construc 
tion Program. Examples are food, fuel, drugs, dressings, 
paper supplies and soap, which are items included in cur 
rent operating expenses 

Explanation of Room Legend and Page Index 

Every room, corridor and alcove on the schematic plan 
of the 25 bed nursing home has been assigned a number 
The name of the room, number and page number listing 
the equipment for each room are given on page 81. This 
listing mot only serves as an index to equipment, but 
illustrates a practical starting point for preparing an equip 
ment list which will be certain to cover every room and 
area in the nursing home. All major items of equipment 
are listed for each room in numerical sequence as indicated 
on the schematic plan. To simplify the procedure, identical 
rooms have been given the same number, For example, 
there are 11 two-bed rooms and toilets. Each one has been 
given room No. 4 and the equipment is listed only once 
To arrive at the total number of each piece of equipment, 
ic will have to be multiplied by eleven (11), the number 
of identical rooms 

Group III equipment, usually small items, is listed for 
each service rather than separately for each room as is 
done for Groups I and IT equipment, Consequently, Group 
II] equipment for the nursing home is listed under service 
headings: Administration, Patient Facilities, and General 
Services 
Estimated Equipment Costs (Groups If and IIT) 

After the equipment needed has been listed, it is of 
paramount interest and importance to arrive at cost esti 
mates. Since Group I or built-in equipment is usually in 
cluded in the construction contract, only Groups I and III 
equipment was considered. 

The most accurate and practical way of preparing a cost 
estimate for equipment is to obtain current price quota- 
tions, formal or informal. Since it is realized that many 
communities planning nursing homes will have limited 
funds and that a few would care for better quality items, 
it was decided that an average price would be more useful. 
The average price was determined by obtaining prices of 
different quality equipment for each item that would per- 
form the service required 

The estimated total cost of Groups II and HI equipment 
based on the schematic plan appearing on page 81 is 
$27,250, or $1090 per bed 





EQUIPMENT LIST FOR 25 BED NURSING HOME 








Sug- Local Requirements Sug- Local Requirements 
gested Unit Total gested Unit Total 
ADMINISTRATION Quant. Unit No. Price Cost PATIENT FACILITIES Quant. Unit No. Price Cost 
Waiting Room (#1 | Chair, easy, posture, with seat 
and back cushions 3 
Group / Kquipme nl Chair, straight 5 
Blinds, window or draperies Lamp, floor 3 
Mattress 3 
(iroup Il Equipment Ottoman, approximately 21 
(hair, arm j 17x16 em high 3 
(Costumer ! Stand, bedside, with drawers % 
lamp, floor ! lable, approximately 18x36 
Lamp, table I inches 4 
Netter, three passenger ! lable, overbed 
lable, coffes | 
lable, end | roilet “ 
Administrator's Office (42 ] (rroup | Equipment 
Fixture, toilet paper ; 
. (jrab rail 3b 
Group | Equipment Nurses’ calling system-calling 
Blinds, window or draperies station } 
Clock outlet and eleetrie clock | Rack. wall. for bedpan ; 
Water closet with improved 
Croup I] Equipment type hedpan flusher I 3 
Adding machine! I 
Cabinet, filing, card size, 4x5 Group Il Equipment 
inches, single drawer ! 
Cabinet, filing, lettersize, four 
drawer 2 Two Bed Room and Toilet (/4 i] 
Cabinet, supply l 
Chair, office, straight 4 Group | Equipment 


Chair, office, swivel, with arms l Blinds, window or draperies 
Chair, posture l Dresser, built-in, with drawers 
l 
l 


Desk, office, double pedestal and sliding shelf? 2 
Desk, typist Lavatory 1] 
lamp, desk ’ Locker, built-in 22 
Safe | Mirror above lavatory 1] 
['ypewriter, standard I Nurses’ calling system —call- 
ing station 22 
Administration Nurses’ calling system —cor 
ridor signal light 11 
Group IIIT Equipment Shelf, over lavatory‘ 11 
Ash tray ' 
Basket, waste paper aw en (rroup ai Kkq sepment 
Fastener, staple | en Bed, convalescent, with or 
Pad, calendar 2 eA without adjustable springs. 12 
Pad, desk / ea Bed, hospital, adbeateblo, vari- 
Pen, desk set 1 en able height type 10 
Punch, paper, two holes ! en Chair, easy, posture, with seat 
Ruler, 12 inch 1 en and back cushions 22 
Sharpener, pencil 2 en Chair, straight 22 
Shears, office I pr Lamp, floor 22 
l en Mattress 2? 


Stamp, dating 


Stamp, rubber Ottoman, approximately 21x 


17x16 inches high 





Tray, desk i eu I 
Stand, bedside, with drawers 22 
Supplies Table, overbed 22 
As needed 
Toilet 11 
PATIENT FACILITIES (rroup / Kquipme nt 
a ? ‘ixture, toilet c 
One Bed Room and Toilet (/3 3 Pix ure, toilet paper 11 
Grab rail 11 
Nurses’ calling system —call 


Group | Equipment ing station iI 
Rack, wall, for two bedpans 11 


Blinds, window or draperies 
Water closet with improved 


Dresser, built-in, with drawers 





and sliding shelf' 3 type bedpan flusher 11 
Lavatory 3 
Locker, built-in } Group I] Equipme nl 
Mirror above lavatory’ 3 
Nurses’ calling system —call- , . . 
: » ( (#5) { 
ing station 8 Storage Closets (/5 : 
Nurses’ calling system—cor- ’ , 
Cire ) J 
ridor signal Reni 3 4 oy ! Equipment 
Shelf over lavatory’ 8 Shelving and fixtures 


Group 11 Equipment Group Il Equipment 
Bed, hospital, adjustable, vari- 
able height type 3 


Nursing 


Bed, exercise bar a) 


Movable furniture may be substituted 
* Medicine cabinet with mirror may be preferred 
* Quantity depends upon bed arrangement 
* Not needed if medicine cabinet installed 


' Caloulators with printed tape aleo available 

1 Movable furniture may be substituted 

* Medicine cabinet with mirror may be preferred 
* Not needed if medicine cabinet inatalle« 
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ROOM LEGEND AND PAGE INDEX 
Room 
Number Room 


1 Ww aiting Room ss 
2 Administrator's Office . 
3 —One Bed Room and Toilet 
4 Two Bed Room and Toilet 
5 Storage Closets 
6 —Dayroom—Living 
7 —Patients’ Storage 
Hw Conference Room 
aoermersaren 9 —Treatment Room 
10 Utility Room 
11 Public Toilet 
12 Telephone Alcove 
“A” —Corridor 
13 —-Dayroom—Exercise and Hobby 
14 —Training Toilet, Bath and Shower 
15 Clean Linen Room 
16 Stretcher and Wheel-Chair Storage 
17 Medicine Room 
18 Nurses’ Station 
19 Recreation Room 
20 Recreation Storage Room 
21 Dining Room—Patients 
22 Kitchen 
23 Dishwashing 
24 Kitchen Storage 
25 —General Storage 
26 Soiled Linen 
27 Patients’ Laundry 
28 —Dining Room—Staff 
29 —-Women’s Locker and Restroom 
Schematic plan of a 25 bed nursing home. The numbers 30 Janitor’s Closet 
on the plan correspond with those on the accompanying 31 Men's Locker Room and Toilet 
index. This listing serves not only as an index to equipment 32 —Boiler Room and Maintenance Area 
but as a starting point for preparing equipment ists. 33 —Ground Equipment Storage 


Ft} eee 
Sees eeers 
Sees ee S SS bet 


>» 


+ + 


tmnt, 7. 











Local Requirements Sug- Local Requirements 
gested Unit Total gested Unit Total 
PATIENT FACILITIES Quant. Unit No Price Cost PATIENT FACILITIES Quant. Unit No. Price Cost 
Bed sides, safety, portable, Group // Kquipme nt 

adjustable, pair 26 Chair, arm 
Commode chair 3 Chair, easy, posture, with seat 
Gradle, bed and back cushions 
Deodorizer, electrically oper- Desk, writing 
™ ated Lamp, floor 
Drainage apparatus, gravity Lamp, table 
Foot support, bedclothes, ad Picture, wall 

justable Radio, phonograph, combina- 
Frame, Balkan tion 
Inhalator, steam, electri Table, coffee 
Oxygen" therapy equipment! Table, end 
Rod, irrigation, portable, two Table, lamp 

hooks? 5) Settee, three passenger 
Screen, three panel? 
lruck, gas cylinder , - 
Walker, invalid, with casters Patients Storage #7 





Housekeeping Group I a nt 
Cart, maid's we clothes 
Scrubbing and polishing ma- on 


chine : 
‘ ly 
Vacuum cleaner portable sroup I] Equipment 


Day Room-Living (/6 Conference Room (/8 








Group I Equipme mt Group / Equipme mn 


Blinds, window or draperies 
Clock outlet and electric clock 
Planter 


Blinds, window or draperies 


(Group Il Equipme nt 
Chair, office, arm 2 
Local rental ser 


2 Bt « 1 } ay be substituted 
and, irrigation a tit (¢ ontinued on Page 


a¢ ubicle curtains may be preferred 
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Built for the Ages—65 Years and Up 


This modern geriatric unit is designed to keep 


patients busy and happy. Even the building 


materials and decorations lend a homelike feeling 


DANE D. MORGAN 


6 Keeistersg to the new emphasis on 

geriatric hospitals, we are at last 
starting to bring aged, long-term pa 
tients out of dismal “nursing homes’ 
now existing in old large houses 

No matter how well run they are, 
most of the present “nursing homes 
fail to provide for the mental well 
being of old age patients because they 
do not have the facilities to make these 
patients feel that they are useful and 
truly the “senior citizens’ of our 
society 

In the same light, even the newest 
hospitals for the acutely ill fail to 
fulfill this psychological need 

This is where the modern geriatric 
unit comes in, Properly planned and 
operated, it not only solves the prob 
lems of caring for the aged, but it also 
provides space and facilities for recrea 
hobbies and entertain 


tion, crafts, 


of Dane D 
lowa 


Mr. Morgan is an architect 
Morgan and Associates, Burlington 


Exterior of Rest Haven, Independence, Mo. See also cover photograph. 


ment. In short, it is designed to keep 
geriatric patients busy and happy. Even 
building materials, interior decoration, 
and room planning lend a “homey” 
feeling 

One 
Rest Haven, has been constructed on 
Truman Road in Independence, Mo 
This 75 bed was built for the 
Reorganized Church of the Latter Day 
Saints. It super- 
vision of the Independence Hospital 


such modern geriatric unit, 


unit 


is under the direct 
and Sanitarium, which is located across 
the street and also operated by the 
church 

The church authorities have, as a sep- 
arate activity, operated several “nursing 
homes” scattered through many states 
The decision to coordinate all their 
long-term patients under one roof in 
a new structure across the street from 
the hospital points up the obvious 
saving of combining basic services and 


supervisory personnel. With the com- 


Photographs by Larry B. Nick 


pletion of Rest Haven, the old nursing 
homes are being disbanded 

Detailed research prior to actual de 
sign led to the following basic decisions 
(not in order of importance ) 

All patients would be old age ter- 
minal patients 

Both the husband and wife would 
be accepted 

While 


senility and mental illness, only mini 


there would be cases of 
mum provisions would be made and 
long-term mental cases would not be 
kept 

As large a nursing unit as possible 
would be provided to use a minimum 
of personnel and service rooms 

If at all possible, every patient 
would be taken to the dining room 
in order to retain social contacts 

Every means of providing a feeling 
of usefulness and purpose for living 
would be made (4¢. wrapping band 
ages for the hospital, making toys for 


Kansas City, Kan 
® 
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The 
planned around a large 
projecting fireplace 
The entire area flows 
together, with no walls 
or doors to create pos- 
sible traffic hazards. 


recreation area is 
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Bedrooms are on the 
second floor. Each room 
is 12 by 16 feet, large 
enough to take two 
beds. Facilities are pro- 
vided for installing 


room air conditioners 
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children, sewing, woodworking and so 
forth ) 

All food will be prepared in the 
hospital and it is hoped even portion 
control by the hospital dietitian can be 
maintained 

All dishwashing will be done in the 
central dishwashing area of the gen 
eral hospital 

All laundry 
hospital, 


All buying will be through the hos 


will be done in the 


pital 
A service truck will be operated con 


tinuously between the hospital and 


the geriatric unit (a tunnel was not 


feasible because it would 


require ex- 
tensive rock excavation ) 
will 


[he hospital school 


provide and train students in geriatric 


nursing 


care 
Physical therapy, diagnostic and sur 
gical treatment will be obtained from 


' 
the hospital 
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The medical staff will cooperate on 
both institutions 

Special provisions will be made for 
wheel-chair patients in the way of 
doors, toilets, showers and baths; a self 


leveling elevator will be installed 


THE GERIATRIC BEDROOM 

The bedroom, being the basic com 
ponent of design, was given careful 
Each room is 12 by 16 in the 
clear, and each take 
beds. A variable height bed was de 
cided upon and windows were placed 
low for good visibility from the bed 
A stool with bedpan flusher attach 
ment and lavatory is provided for each 
room recessed wardrobe case 
contains space for drawer, hanging and 


study 


1s sized to two 


and a 


dead storage 

Because a curtain rod between beds 
gives an institutional atmosphere, the 
telescoping type of dividing curtain 


rod was used. In addition, handrails 


facilities for room air conditioners and 
intercommunicating nurses’ call syscem 


are to be installed 


LIVING, DINING, RECREATION AREA 
This section of Rest Haven should 
provide fully for the daily activity of 
the geriatric patient. It 
nearly 4000 square feet of floor space 
surrounding a large projecting fire 
open on three sides. The entire 


consists of 


place 
area flows together without walls os 
doors to create traffic hazards 

This open planning will assist in 
providing adequate space for a varied 
activity program. Seating can be ar 
ranged so all patients can easily view 
stage entertainment or movies from a 
corner of the living area 

Windows lining the living 
walls afford a nice view of the patio 
front highway. This 
eliminates the “cooped-up” feeling by 
what 1s 


area 


entrance and 


letting the know 


Zong on 
improvement 


patients 


once again, an important 


over the old type of 
nursing home 

A chapel is being built in a home 
already located adjacent to the new 
unit 

Construction on Rest Haven, a two 
story building, was begun Aug. 25 
1954, and was opened on January | 
of this year 

Total cost for the project 
pletely equipped) is $500,000 

The operating budget is approxi 
mately $200,000 per year. Cost pet 
patient will be about $8 a day 
under the cost of care in a general 


(com 


well 


hospital 

Because of Rest Haven's proximity 
to the hospital, only one registered 
nurse will be required to be on duty 
at any Additional patient 
care will be handled by nurse's aides 


one time 


and student nurses 
The 


with 


structure is-of steel framing 
brick 


accents om patio, walls and entrance 


curtain walls and stone 
These materials help add warmth and 
making Rest Haven 


Aluminum windows 


charm, more 


homelike and 
trim are used throughout 

Every attempt was made to provide 
for ease of maintenance with glazed 
tile wainscots in corridors, glazed tik 
walls in service rooms, and cove glazed 
tile base everywhere 

Rest Haven is designed to expand 
outward with another wing and up 
two more floors. Because of the num 
ber of applications already received 
it is expected that additional floors wil! 
be planned for the near future 








The Aged Find a Home in the General Hospital 


6 Keeurs is a place in the general 
hospital for aged patients who are 
not ill enough to occupy regular hos 
pital beds but may require some type 
of medical treatment at any time 
This is the of Walter 
S. Chapman, administrator of Arkansas 
City Memorial Hospital, Arkansas City 
Kan., after a year and a half of success 


conclusion 


ful operation of a separate chronic and 
convalescent unit at the hospital 

The program began with three aged, 
convalescent patients in October 1954, 
Mr. Chapman explained. It has now 
grown to include 45 patients, he added, 
and plans to expand the unit to accom- 
100 under 


modate now 


patients are 
study 

Expansion of the program to the 
100 bed limit would solve the com- 
munity'’s needs for chronically ill per 
sons requiring a constant program of 
care, Mr. Chapman explained 

The chronic and convalescent unit 
is housed in an old wing of the hos 
pital building that was remodeled and 
modernized specifically to accommo- 
date the needs of aged patients. 

Patients in this unit are charged 
$135 a month, which is approximately 
the cose of their care, including room, 
nursing care, laundry and meals 

The unit enjoys a full program of 


The section in the foreground showing 
the large entrance is the remodeled 
old hospital wing. Convalescent unit 
is on the first floor at right of entrance. 
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The convalescent section of this Kansas hospital 


provides a solution to the problem of caring for aged 


patients who are not seriously ill but still need care 


activity by Red Cross Gray Ladies, who 
visit with patients, read to them, per 
form many personal services and even, 
give 
beauty treatments 

The Gray Ladies perform services 
the hospital couldn't offer at any price, 
Mr. Chapman said 

The program has been pronounced 


in some Cases, them hair and 


a success by doctors, city officials, pa- 
tients and their families 

‘In addition,’ Mr. Chapman said, 
it has paid its own way and released 
needed hospital beds for those requir- 
ing full medical treatment. Further- 
more, it has put an unused section of 
the old hospital on a self-sustaining 


basis 


IT FILLS THE GAP 

We are not attempting to replace 
rest homes; we are merely filling a gap 
between hospital care and rest home 
care. In the convalescent section of 
the hospital, the patient can have nurs- 
ing and medical care, can be watched 
24 hours a day in a manner not pos- 
sible in his own home or in a nursing 
home, and at a cost of less than half 
what it would require to keep that pa- 
tient in a regular hospital bed 

‘We try to make it a homelike at- 
mosphere and try to separate it from 


Three members of the nursing staff 
inspect a typical private room. Pa- 
tients are permitted to have their own 
radios and other personal possessions. 





the regular hospital as much as possi 
ble. There is no idea that any aged 
patient aside. Rather, he is 
there to be cared for and released to 
his home when he is able to go.” 

To make their stay in the unit more 
like home, patients have their own 
radios, some of their family photo 
graphs, books and other treasured pos- 
sessions in their rooms, Mr. Chapman 


is Cast 


said 

The convalescent section is 50 yards 
removed from the main hospital and 
connected by a covered passageway. 

“The aged convalescents still get all 
the nursing attention they need,’ Mr 
Chapman said. “A doctor is available 
in case of emergency, and the superin- 
rendent of nurses visits the ward daily.” 

Staff doctors at the hospital, who 
were previously reluctant to release 
aged patients to their homes because 
of their condition, but equally reluctant 
to keep them hospitalized because of 
the expense, have backed the plan 
enthusiastically. 

Arkansas City Memorial was fortu- 
nate in having space available for such 
a project, Mr. Chapman acknowledged. 
However, from interest shown by other 
hospital people it seems likely that 
some adaptation of the plan could be 
instituted in most hospitals, he said 


Balanced meals, so important to the 
care of aged patients, are prepared 
in the main kitchen of the hospital 
and dispatched on regular food carts. 
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Administrators 
Paul J. Spencer 
has bee n appointed 


Faulk 


ner | lospital, Bos 


director ol 


ton, effective April 
9. For the last 10 
years Mr 


has been 


Spencer 
director 
Paul J. Spencer of Lowell General 
Hospital, Lowell, Mass. He was for 
Salem Hos 


assistant to 


assistant director at 
Salem, Mass.., 
at Butler Hospital, 


meriy 

, 
pital and 
the uperintendent 


Ril. Mr 
president of the Massachusetts Hospital 


Providence, Spencer 1s a past 
\ssociation and the New England Hos 
and is a fellow of the 


American College of Hospital Admin 


pit il Assembly 


istrators. 


David R. Kenerson has assumed the 
duties of administrator of Mound Park 
Hospital, St. Petersburg, Fla. Mr. Ken 
erson was formerly administrator of 


West Hospital, Camden, N.]., 


ind has held similar positions at King’s 


Jersey 


Daughters Hospital, Portsmouth, Va., 
ind Clearfield Hospital, Clearfield, Pa 
He holds a 


science degree from Dartmouth Colleg« 


master of commercial 


and was a fellow in hospital administra 
tion under the W. K. Kellogg Founda 


tion during 1942-43. 


C. N. Steele is the new administrator 
it Stone County 
Miss. Mr. Steele 


istrator of the Lumberton Citizens Hos 


Hospital, 


Wiggins, 
was formerly admin 
pital, Lumberton, Miss. Successor to Mr 
Steele at Lumberton is William Knox 


Ala. 


of Chatham, 


Anthony C. Branson, administrator 
Memorial 


has been named administrator of 


Santiam Hospital, Stayton, 
( Dre 


Salem General Hospital, Salem, Or 


Dr. Leon L. Rackow, director of pro 
Veterans Ad 


ministration Hospital in Montrose, 


fessional services at the 


N.Y., has been appointed manager of 
the hospital, succeeding the late Dr. 
Richard L. Harris. Dr. Rackow has been 
with the V.A 1941, 


erving in hospitals in Georgia, Vis 


assoc iated since 
yinia, Pennsylvania, Alabama and New 
York. He is a diplomate of the Amer 
ican Board of Psychiatry and Neurology 


Charles F. Turner has been appointed 
issistant Luke $s 


Hospital, Kansas City, Mo. Mr. Turner 


administrator of St 
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has been administrative assistant at the 
hospital for the last year and previously 


had been personnel director there. 


Philip Simon 
has been named 
administrative of 
ficer of the Clinical 
Center of the Na 
tional Institutes of 
Health, 
Md. Mr. Simon 
succeeds Richard 


W. Henschel, who is now chief of the 


sethesda, 


Philip Simon 


division of business operations of the 
National Institutes. Mr. Simon has held 
various administrative positions with 
the U.S. Public Health 
with the New York City Department 


ol Hospitals, 


Service and 


Ruth Taylor has assumed the duties 


of administrator of Chilton Memorial 
Hospital, Pompton Plains, N.J. Prior to 
Miss 
as administrator of the Memorial Hos 
pital, North Conway, N.H. She is a 


fellow of the American College of Hos 


her appointment, Taylor served 


pital Administrators 


M. B. Rowan has been appointed ad 
Pontotoc Community 
Hospital, Pontotoc, Miss., 
Dr. T. H. Rayburn, who has returned 

Mr. was 
manager of Kirk 


Louis ille, Miss. 


ministrator ol 
succeeding 
Rowan 


to private practice. 


formerly business 


Hospital and Clinic, 


Richard G. Warner is the new as 
sistant managing director of New Bri 
Hospital, New Britain, 


tain General 


Conn. He was formerly administrative 
assistant and served his residency there 
Mr. Warner is a graduate of the course 
in hospital administration at the State 


University of lowa 


Dr. Arvin E. Trollinger, manager of 
the Veterans Administration Hospital, 


Marion, Ind., has been transferred to 


FREDERICK G. CARTER, M.D. 

Dr. Frederick G. Carter, past presi 
dent of the American Hospital Associa 
tion (1939-40) died February 19 at the 
Dr. Carter was vice 


of 67. presi 


ape 
dent in charge of development of St 
Luke’s Hospital, Cleveland, at the time 
of his death and had been administra 
tor of the hospital since 1939. Prior to 
that he 
Ancker Hospital, St. Paul, Minn., 
1924 to 1935, and superintendent of 


had been superintendent of 


from 


Christ Hospital, Cincinnati, from 1935 


a similar position at the V.A. hospital 
in Lyons, N.J. He succeeds the late 
Dr. Crawford N. Baganz. Dr. Trol 
linger joined the V.A, as a medical 
officer at the V.A. hospital in Coates 
10 years at 


ville, Pa., and served tor 
the V.A. hospital in Perry Point, Md. 


Dr. Phoebus Berman has retired as 
medical director of Los Angeles Gen 
eral Hospital, Los Angeles. Dr. Ber 
man first joined the hospital staff as 
an intern 37 years ago, and was ap 
pointed medical director in 1928. 


Royce L. Ashcraft has assumed his 
duties as administrator of Sid Peterson 
Hospital, Kerrville, Tex., 
late Walton Daniel. 
Mr. Ash 
craft was administrator of the Stephen 
ville Hospital and Clinic, Stephenville, 


Memorial 
succeeding the 


Prior to his appointment, 


business 


I los 


He has also served as 
Medical Center 


pital in Tyler, Tex. 


Tex. 


manager ol the 


Manford Ulrich is the new adminis 
trator of Dickinson County Hospital, 
Abilene, Kan. He 
ministrator of the Gove 
pital, Quinter, Kan 


formerly ad 


Hos 


was 


County 


Reuben H. Den- 
ning has been ap 
pointed assistant 
manager of the 
Admin 
istration General 
Medical and Sus 


gical Hospital, 


Veterans 


lowa. Reuben H. Denning 


lowa (¢ ity, 
Mr. Denning was formerly assistant 
manager of the V.A. 
Camp White, Ore. He is a graduate 


of the Northwestern University course 


Domiciliary, 


in hospital administration and a nom 
inee of the American College of Hos 
pital Administrators. 

(Continued on Page 194) 


to 1939, Widely known in the hospi 
tal held, Dr. Carter was a charter fel 
low of the American College of Hospi 
tal Administrators which he served as 
president in 1935-36, and as regent in 
1946-47, 
Minnesota Association in 
1931-32 and of the Ohio Hospital 
Association in 1938-39, Dr, Carter had 
a member of the editorial board 


Movern 


He served as president of the 
Hospital 


heen 


of Tus Hospirat for many 


years 








Analysis of Patient Care Elements 


Beginning a new series of prototype studies 


of the activities and services of hospitals of various 


sizes, based on a survey of 162 Ohio institutions 


LOUIS BLOCK, Dr. P.H. 


| aad the information of record in the Ohio Depart- 
ment of Health, Division of Hospital Facilities sta- 
tistics have been compiled that we believe will give 
some heretofore unpublished dimensions of institutions 
which comprise a wide array of sizes and types. 

In strict compliance with the policy of the Ohio De- 
partment of Health, the basic statistics “4a which these 
presentations are based were processed by F. wry 4 
Sanburn to the end that the privileged character of the 
basic documentation and in turn the anonymity of the 
institutions reporting remains intact. Nevertheless, re- 
duced to averages, medians and percentages, the material 
should supply the administrator or the trustee with some 
intimate measurements which could be useful in an 
honest self-appraisal. 

The search for more detailed information concerning 
hospital operation has revealed that guidelines are much 
more adaptable if they show a range or spread in the 
activities or services being considered. This indicates a 
limitation in the use of average figures for this purpose 


Dr. Block is chief, Research Grants Branch, Division of Hospital 
and Medical Facilities, U.S. Public Health Service, Washington, D.C 


as averages are composites of both highest and lowest 
and are thus affected by the extremes. Much more useful 
information can be obtained from median and range 
distributions (Q,-Q,) which shows the variations occur- 
ring within 50 per cent of the hospitals grouped around 
the median for the service being discussed. 

The 1953 reports of 162 general hospitals in Ohio 
were studied on just such a basis. Median distributions 
were determined and quartiles were established for 
certain — information. Wherever possible, me- 
dians and quartiles 1 and 3 limits are shown. 

The size distribution of these hospitals is as follows: 


ee 3 a ae ore 14 
25-49 beds 32 
50-99 beds 41 
SE I as + woo wivsee ss a 
200-299 beds 17 
300 beds and over 18 


This information will be presented in a manner that 
highlights the following: (1) bed distribution; (2) 
services; (3) personnel; (4) x-ray; (5) laboratories; (6) 
Statistics, 


PART I—UNDER 25 BED GENERAL HOSPITALS 


HE first of this series of presentations deals 
with the activities of the general hospital of 
less than 25 beds. When services do not occur in 


ADMIN. NURSING LAUNDRY LAB. DIETARY HSKPNG. OPER. 


RN. 4-9 
Other 3-9 


0-2 0-1 
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at least half of the hospitals within a particular 
size group they shall not be considered as being 
usually provided. 


“ PERSONNEL 
DISTRIBUTION 
1-1 


1-2 


Chart showing distribution 
of personnel in the gen- 
eral hospital of less than 
25 beds. The median fig- 
ure for all personnel (fig- 
ures at bottom of chart) 
was 24, with a quartile 
range distribution (figures 
at top of chart) of 17-39. 
Personnel per patient (not 
including interns, residents 
and students) was 1.76. 
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NO. OF BEDS O 





DISTRIBUTION 


Surgical 


Medical 


Obstetrical 


Pediatric 








Private 


Semiprivate 























Ward Beds 


Bassinets 





























mmm 


SERVICES 


Routine laboratory examinations 
Routine chest x-ray on admission 
Diagnostic x-ray service 
Emergency service 

Outpatient department 

Nursing school 

Whole blood 


Plasma 


PERSONNEL 


1. Medical record librarian 
2. Interns 

4. Residents 

i. Student nurses 

5 


Roentgenologist on staff 


X-RAY 


Median 
218 


Inpatient x-ray films 
388 


® 

2. Total x-ray films 

3. Inpatient fluoroscope 
examinations 0 


LABORATORIES 


1. Inpatient bacteriological 
examinations 
Total bacteriological 
examinations 
Inpatient serological 
examinations 
Total serological examinations 
Inpatient blood chemistry 
examinations 
Total blood chemistry 
examinations 
Inpatient clinical blood 
examinations 
Total clinical blood 
examinations 
Inpatient clinical urine 
examinations 
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Yes 
No 
Yes 
Yes 
No 
No 
Yes 
Yes 


0,-0 
Range 
55-351 

136-689 


0-0 


0-9 
15-42 


0-347 
0-471 


14-405 

53-465 
227-985 
266-1848 


222-556 


9. 


11. 
12. 
13. 
14, 
15. 


C7 @: - Q2 RANGE 


Donor list for blood 
Morgue 

Superficial x-ray therapy 
Deep x-ray therapy 
Physical therapy service 
Electrocardiograph service 
Basal metabolism service 


Pathologist on staff 
Internist on staff 
Orthopedist on staff 
Obstetrician on staff 
Surgeon on staff 


Q,-Q; 
Median Range 


Total fluoroscope examinations 0 0-0 


Total x-ray examinations, 
inpatients 
Total x-ray examinations 


44-407 
38-665 


Total clinical urine 

examinations 126 
Inpatient tissue examinations 0 
Total tissue examinations 0 
Inpatient other laboratory 
examinations 0 0-5 
Total other laboratory 

examinations 0 
Total inpatient laboratory 
examinations 

Total laboratory examinations 
Inpatient laboratory 
examinations per admission 2.5 

Units of whole blood on hand 4 2-6 
Units of plasma on hand 6 449 
Major source of blood supply Red Cross 
Secondary source of blood supply Donors 


228-1120 
0-50 
00 


0-50 


490-2455 
673-3835 


1678 
2684 














STATISTICS 


0-0. 

Median Range 
1. Census 13.6 8.47-14.6 
2. Percentage of occupancy 61.8 38.5-66.4 
4. Admissions, adult 676 457-858 
4. Admissions, newborn 161 92-252 
5. Days of care, adult 4955 4090-5318 
6. Days of care, newborn 715 532-921 
7. Length of stay, adults 7.3 
8. Length of stay, newborn . 4A — 
9. Deaths under 48 hours, adult 7 4-10 
10. Deaths under 48 hours, newborn 2 1-4 
11. Deaths over 48 hours, adult 15 8-18 
12. Deaths over 48 hours, newborn 0 0-0 
14. Total adult deaths 22 4-29 
14, Autopsies 0 0-7 
15. Deliveries 185 1437-258 


PART li—25-49 BED 


The second of this series of presentations deals 
with the activities of the general hospital of 25 
to 49 beds. When services do not occur in at 


is ieee Lo 
1. Routine laboratory examinations Yes 
2. Routine chest x-ray on admission No 
4. Diagnostic x-ray service Yes 
4. Emergency service Yes 
5. Outpatient department No 
6. Nursing school No 
7. Whole blood Yes 
8. Plasma Yes 

PERSONNEL NPE Ee ee 
1. Medical record librarian No 
2. Interns No 
4. Residents No 
4. Seudent nurses . No 
5. Roentgenologist on staff Yes 

X-RAY : rae . 

‘ IQ; 
Median ange 
1. Inpatient x-ray films 1294 586-2032 
2. Total x-ray films 2471 1055-3480 
3. Inpatient fluoroscope 
examinations 73 0-177 


ADMIN. NURSING 
RN. 8-15 


+0 ae, OF UR OF. 


X-RAY LAB. DIETARY HSKPNG. OPER. 








7) 0, 


mai as 
Median Range 
16. Live births 186 145-257 
17. Stillbirths 2 2-3 
18. Neonatal deaths 5) 3-4 
19. Maternal deaths 0 0-0 
20. Cesarean deliveries ........... 2 1-4 
21. Prematures 10 8-14 
22. Total operative deliveries vd 41 24-60 
23. Inpatient operations 247 124-309 
24. Total operations 260 141-309 
25. eae arg visits 55 0-97 
26. Physical therapy visits 0 0-0 
27. E.K.G. (of those that have this 
SEEVICE) eee ene ee nes 0 0-1 
28. B.M.R. (of those that have this 
service) 0 0-0 


GENERAL HOSPITALS 


least half of the hospitals within a particular size 
group they shall not be considered as being 
usually provided. 





Yes 





9. Donor list for blood 
10. Morgue No 
Ll. Superficial x-ray therapy No 
12. Deep x-ray therapy No 
13. Physical therapy service No 
14. Electrocardiograph service Yes 
15. Basal metabolism service Yes 
6. Pathologist on staff Yes 
7. Internist on staff No 
8. Orthopedist on staff No 
9. Obstetrician on staff Yes 
10. Surgeon on staff Yes 
Qs 
Median ange 
i. Total fluoroscope examinations. 120 1-291 
5. Total x-ray examinations, 
inpatients 1287 744-1985 
6. Total x-ray examinations 2166 1148-3720 


LAUNDRY <€& PERSONNEL 
1-4 


DISTRIBUTION 


Chart showing distribution 
of personnel in the gen- 
eral hospital of from 25 
to 49 beds. The median 
figure for all personnel 
(figures at bottom of chart) 
was 46, with a quartile 
range distribution (figures 
at top of chart) of 35-54. 
Personnel per patient (not 
including interns, students, 
residents) averaged 2.03. 


1-2 
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BED 
DISTRIBUTION 


Surgical 
Medical 
Obstetrical 
Pediatric 
Private 
Semiprivate 
Ward Beds 


Bassinets 


NO. OF BEDS O 


10 
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30 
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LABORATORIES 


Me 


1. Inpatient bacteriological 
examinations 

2. Total bacteriological 
examinations 

3. Inpatient serological 
examinations 

i. Total serological examinations 

5. Inpatient blood chemistry 
examinations 

6. Total blood chemistry 
examinations 

7. Inpatient clinical blood 
examinations 

8. Total clinical blood 
examinations 

9. Inpatient clinical urine 
examinations 


STATISTICS 


1. Census 

2. Percentage of occupancy 

4. Admissions, adult 

4. Admissions, newborn 

5. Days of care, adult 

6. Days of care, newborn 

7. Length of stay, adults 

8. Length of stay, newborn 

9. Deaths under 48 hours, adult 


10. Deaths under 48 hours, newborn 
11. Deaths over 48 hours, adult 

12. Deaths over 48 hours, newborn 
13. Total adult deaths 

14. Autopsies 

15. Deliveries 

16. Live births 


aS 





dian 


41 


52 


150 
591 


353 


» Sbot 


64.9 

1476 
435 

8276 
1478 
6.0 
4.1 
13 

5 

25 
0 

48 

0 
420 
441 


0,-0 
Range 


0-104 
17-148 


128-755 
187-829 


-597 
741 
1002-4747 
1319-5509 


1680 


19.6-29.0 
56.0-82.7 
1084-1744 
233-483 
7149-10571 
864-2113 


9-20 
1-7 
20-49 
0-2 
28-61 
0-5 
234-487 
233-483 


10. 


11, 
12. 


13. 


16. 


17 


18. 
19, 
20. 
one 


17 


18. 
19, 
20. 


N 


Nw NN NWN WN 
we we Ww 


aN 


CJ) 0: - 3 RANGE 


Me 


Total clinical urine 
examinations 

Inpatient tissue examinations 
Total tissue examinations 
Inpatient other laboratory 
examinations 

Total other laboratory 
examinations 

otal inpatient laboratory 
examinations 

Total laboratory examinations 
Inpatient laboratory 
examinations per admissions 
Units of whole blood on hand 
Units of plasma on hand 
Major source of blood supply 
Secondary source of blood supply 


Stillbirths 

Neonatal deaths 

Maternal deaths 

Cesarean deliveries 

Prematures 

Total operative deliveries 
Inpatient operations 

Total operations 

Emergency visits 

Physical therapy visits (of those 
that have this service) 

E.K.G. (of those that have this 
service) 

B.M.R. (of those that have 


this service) 


dian 


1444 
74 
81 


50 
114 


1779 
5721 


4.5 
4 
6 


O,-Q; 
Range 


896-1741 


0-401 
0-301 


0-297 


0-391 


2887-9572 
4292-10447 


4-10 
4-10 


Red Cross 


188 
470 
520 
280 


81 


40 


This is the first of a series of studies by Dr. Block analyzing services in 
these hospitals. Next month's study will examine the hospital of 50-99 beds 
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Donors 


4-8 
4-8 
0-0 
6-17 
11-22 
69-244 
444-714 
548-844 
94-450 


44-497 
51-117 


21-68 


49 











SMALL HOSPITAL FORUM 








The formidable looking 
equipment surrounding Mr. 
Jenkins (right) and his 
comptroller provides accu 
rate and detailed informa- 
tion on all aspects of the 
hospital’s accounting op- 
erations and permits the 
management to control the 
accounts receivable eco- 
nomically and efficiently 


Machines Account for Good Management 


Small hospitals need mechanical accounting and 


JOHN M. JENKINS 


1944 the 
Hospital, 


N OCTOBER of 
Beyer Memorial 
lanti, Mich., 


a 20 bed, 35 year old institution with 


new 
Y psi 


was dedicated. It replaced 


a new facility of 137 beds and 47 bas 


sinets. The size of the new institution 


was designed to meet the needs of a 
rapidly growing area given impetus 
by the growth of war industries within 
The 


the community community re 


The author is business manager of Alton 
State Hospital, Alton, Ill. At the time this 
article was prepared he was superintend 
ent, 


Beyer Memorial Hospital 
Mich 


This is the Jenkins 
article on machine accounting for small 
The second will appear in April 


first section of Mr 


hospitals 


90 


Y psilanti, 


statistical controls just as much as large ones do, 


says an administrator who installed a machine system 


in a 155 bed hospital—with excellent results 


quirements for hospitalization did not 
immediately expand to the point of 
properly utilizing the new facility. As 
a result the hospital's first three years 
of operation presented the usual prob- 
lems experienced under such condi 
tions, 4e. a low occupancy, an ever 
growing deficit which created negative 
attitudes in patient account financing 
personnel previously untrained for 
operating the larger unit, and an in 
secure medical staff organization 
Then a new board of trustees was 
established, It was given the sole job 
of providing the people in the com 
munity with the best possible quality 


of medical and hospital care in the 





most economical manner. Under its 
jurisdiction the new management of 
the hospital was given every oppor 
tunity to use its ingenuity in further 
ing the principles of the new board 
This freedom was given with the in 
structions that management's decisions 
were to be based on fact and not on 
rule of thumb. 

At this time the major difficulty of 
the hospital in overcoming 
conditions was the lack of working 
capital The 
Operation was entirely dependent upon 
Tied into this 


adverse 


from outside sources 


income from patients 


situation was yet another factor: a 


progressive increase in the percent 
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age of patient accounts covered by 


insurance companies ( Blue Cross and 


others). This led to a growing ac- 


cumulation of outstanding accounts 
receivable. Improper handling of pa- 
tient accounts by untrained personnel 
had created such adverse public rela 
within the that it 


t10ns community 


was felt necessary to liberalize credit 
policies completely and extend hos- 
pitalization to patients without the 
This 


also created an increasing, and without 


necessity for advance deposits 


adequate data, uncontrollable accounts 
receivable problem 

The occupancy of the hospital began 
to rise, creating more and more ac- 
counts that demanded immediate fol 
low-up. During the next three years 
ine volume of work in the hospital 
tripled, emphasizing all of the fore 
going problems and creating many 
new ones in all phases of hospital 
and ( ollection 


Statistics accounting 


activity fell behind. Accounts receiv 
able continued to grow, accentuating 
the decrease in available working capi 
tal. The hospital fell behind in meet 
ing all of its obligations 


Lacking working capital, the 


except 
payroll 
only answer was the addition of more 
and more personnel to attempt to keep 
abreast. And to create further havoc, 
the hospital was competing with 
the growing industrial community for 
trained people in every profession and 
position. Management found more 
and more that “driving by the seat of 
its pants” was placing it in an unten 
able position. The hospital was unable 
its services to the com 
bookkeeping and 
getting 
the job done and management had to 


fo interpret 


munity. Ordinary 


statistical methods were not 


seek a better method of managerial 
control 
Many types of bookkeeping and 


statistical methods were reviewed, and 
we decided that punch card accounting 
and statistical control was the answer 


and statis 


Mechanical 
tical control in a hospital of our size 


accounting 


(now grown to 155 beds and 44 bassi 
nets) was previously unknown, The 
board of trustees was willing to accept 
the changeover at once if immediate 
and savings 
However, the 


over-all 
could be guaranteed 
management was unable to accept such 
an approval until the board agreed 
accounting 


Improv ements 


that punch card would 


have two years to prove itself. Upon 
this basis the order for the machine 
installation was placed 

Although the prime problem was 
one of maintaining an adequate con 
trol of accounts receivable and thereby 
working capital, there was no question 
but that punch card accounting and 
statistical adaptation must extend to 
every phase of hospital accounting and 
statistical procedure if the system was 
to be economically feasible 

Complete adaptation was our goal 
However, owing to the large number 
of outstanding patient accounts and 
the difficulties in changing over from 
previous bookkeeping methods to the 
new was decided to 
adapt accounts receivable handling to 
the new system first. If we were going 
to “fall flat on our face” we fele that 
we should do so on the biggest con 


procedure, it 


version that we had 

We received our first installation of 
equipment in March of 1952 and since 
that time have been operating with 
punch card accounting. We have now 


TABLE 1—COMPARATIVE STUDY OF ADMINISTRATIVE COST BEFORE AND 
AFTER INSTALLATION OF MECHANICAL ACCOUNTING (MARCH 1952) 
AT BEYER MEMORIAL HOSPITAL 


Study of Hospitals of 101-225 Beds 


East North Central Area 


Beyer Memorial Hospital 
Annual Averages 


Average Total Administrative Total Administrative 
Year per Diem As % of Total per Diem As % of Total 
Cost per Diem Cost Cost per Diem Cost 
1951. 18.24 10.40 20.38 10.69 
(Yeor) 
1952.... 19.68 11.3) 22.34 11.59 
(11 mo. excluding 
August) 
1953. .c0- 21.54 11.65 24.85 11.462 
(10 mo. excluding 
June and August) 
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adapted all of our systems to this 
method 

In this operation with punch card 
accounting, management has achieved 
the control that it set out to obtain 
initially. The system has been most 
successful and punch card accounting 
proved itself to be economically feasi 


ble in the first year of its operation 


WHAT DOES IT COST? 

The first question asked by most 
interested people is what the system 
cost. Table | answers the question 

When these figures are considered 
it must be remembered that savings 
were not Our primary goal. Also, the 
figures for Beyer Hospital include the 
cost of items and services of the tabu 
lating department 

Among the benefits derived from 
punch card accounting and statistical 
control at Beyer Hospital are the fol 
lowing: We found the methods devel 
oped so tighten controls that we were 
able to pick up an estimated average 
of $230 additional revenue daily be 
cause, previously, revenue tickets wert 
mishandled without means of proor or 
ability to discover such discrepancies 

As a by-product of these methods 
our trial balance of accounts receivable 
has been accurate to the penny upon 
the first attempt of closing for more 
than a year now. Previously, general 
adjustments of large amounts monthly 
had had to be made to obtain accurate 
balances. The monthly accounting pe 
riods are closed usually not later than 
the second or third day of the follow 
ing month. The patient statistical re 
ports are also printed and available by 
the second or third of each month 
Most significant is the fact that we 
have obtained the control of accounts 
receivable originally desired. State 
ments are sent monthly on all out 
standing accounts by the second or 
third of the month. Previously, the 
typists were engaged in sending such 
statements continually and never suc 
ceeded in covering the entire roster of 
We were not cer 
tain of constant contact under previous 


accounts receivable 
methods. It is now completed auto 
matically and without the necessity of 
individual effort 

The 


accounts 


in outstanding 
and the 


improvement 


has been steady 
hospital tras been able to provide ade 
quate working capital for all opera 
tional needs. We are, and have been 
for a period of nearly two years, dis 
counting our accounts payable and ar 


meeting our payrolls and paying for 
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all of our supplies on a current basis 
Insurance billing, 
stallation, occupied the time of three 
clerks. This work is now being com- 
pleted with the punch card system 
There is only one person devoting 
part time to this function. (Table 2.) 


prior to our in- 


As previously mentioned, we have 
achieved the managerial controls which 
were of primary interest to us. For 
example, our accounts receivable re- 
ports are prepared monthly for the 
trustees (see Table 4). At a glance 
they are able to analyze the success of 


AGED TRIAL BALANCE 


our credit and collection methods. The 
most important asset of our system 
is not the system itself but the by- 
products of the system which provide 
managerial control. These reports are 
by-products and are routinely prepared 
at no additional expense other than 
the cost of the forms or paper 

Particular attention to the two right 
hand columns measures the effect of 
our efforts with patients in the hos- 
pital. A shift of percentages to the 
right indicates a detrimental trend in 
our accounts receivable pattern 


v 


SSE PEE Eh | HED REED aaa: = | 
teeta eT eb aky | HERE 48 
MLN hi Ht i +l uy rehhf . - 


TABLE 2—FRONT OFFICE EMPLOYES REQUIRED 
BEFORE AND AFTER INSTALLATION 


No. of employes.... 


Monthly payroll,... 


1951 1954 
Before Machines After Machines 
28° 27 
$5100 $6200 [includes 20 % 
salary increase) 
$630 


Machine rental (monthly) 


"Would hove taken 30 employes to achieve standard of control of 1954 


TABLE 3—PERCENTAGE COMPARISONS 


FINANCIAL RESPONSIBILITY FOR 
PATIENT ACCOUNTS 


DISCHARGED 
RECEIVABLE 


Due From Patient 


In our hospital, responsibility tor 
credit follow-up is divided in a way 
that we believe to be somewhat un- 
usual. The chief admitting ofhcer is 
our chief credit officer. She has the 
responsibility of satisfactorily settling 
accounts of patients in the hospital 
and follows such accounts on credit 
agreements made until the account is 
30 days inactive. When an account 
becomes 30 days inactive it is auto- 
matically transferred from the chief 
admitting officer to the collection de- 
partment for follow-up 

This report pinpoints the admitting 
department's responsibility for changes 
in collections, while the aged trial bal 
ance (at left) pinpoints the responsi 
bility of the collection department 


FIGURES TELL THE STORY 

We now assume that our collections 
are satisfactory. However, if from the 
summary we observe percentages shift 
ing to the right from center someone 
is falling down on the job. If the per- 
centages shift to the left of center 
there is money in the bank. The chart 
has been very effective. The automatic 
billing methods and processes which 
pinpoint areas needing attention have 
proved successful in controlling our 
accounts receivable although we in our 
area have experienced an economic 
“settling” during the last year. The 
effectiveness of our collection methods 
and efforts we believe to be proved 
by the analysis of bad debt charge-offs 
in Table 4 

We believe our record has always 
compared favorably with national aver 


% ages as quoted by the Commission on 
% % N Patient Pat. Pay 8 I y ; : F 
Bive Other Stete end Compen- Paid Raliane Financing of Hospital Care in its re- 
1954 Cross Insurance County sation in Full Owing port “Factors Affecting the Costs of 
OP ont 5. _ 
ee a 6) 15 ‘ 10 9 P Hospital Care,” Vol. 1, Table 111-2 
Sept 58 18 5 0.8 10 9 To show how we obtain these re 
inane 54 18 4 0.2 13 i. 5: BeaBhcents : , » thee 
O° alana 7 + - + . +4 ports we believe it best to describe the 
to as 59 16 4 10 12 8 methods that have resulted in these 
MOYrerseesses 64 14 4 1.0 10 7 and other managerial controls. These 
ABGe covesess 6) 14 3 1.0 iB 10 ill be lai 1 j j | | 
Mares ; 63 15 3 0.4 1 8 wi > explained in detail in the 
ee 14 3 1.0 " 10 second section of this article to appear 
in the April issue of this magazine 
TABLE 4—ANALYSIS OF BAD DEBT CHARGE-OFFS 
Sept. 30, 1954 
1954 
Year to Date 1953 1952 1951 1950 1949 1948 
Gros revenve...... $1,071,386.56 $1,524,482.39 $1,473,264.63 $1,330,002.63 $1,135,644.95 $916,036.20 $687,155.90 
Bad debts charge-off 19,198.07 34,326.62 33,190.72 32,421.17 23,327.36 26,568.73* 
Per cent..... TT 1.79 2.3 2.3 24 2.1 2.9 
Bad debts recovery.. 8,475.87 9,647.86 12,096.62 5,739.43 5,147.56 1,626.92°* 
Net chorge-off.. 10,722.20 24,678.76 21,094.10 26,681.74 18,179.80 24,941.81" 
1.0 1.6 1.4 2.0 1.6 2.7 


Per cent of net 


*include $602.93 charge-off in 1948. Nothing recovered that year 
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no head restraints 


_—.. fewer cut-downs 









greater 
safety 





new Cutter pediatric scalp vein 
infusion set ‘consul 


plastic female adapter for easy 
attachment to conventional I.V. set; 


12 inches of soft pliable tubing, 
lending itself to easy coiling and taping 
to the scalp; 

Cutter Scalp Vein Set is always immediately ready for use. short-beveled, small gauge needle in 
protective sheath; 

in a polyethylene envelope. 


Pyrogen free and sterilized both inside and out, the disposable 


Head restraints are unnecessary. Normal head movement is 
permitted by the slack in the coiled tubing. The flexible extension 
set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 


are rarely necessary. 


SIMPLIFY FOR SAFETY WITH CUTTER 


CUTTER PEDIATRIC SCALP VEIN INFUSION SET 


‘ A Product of Cutter Engineering Research 
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Why Outpatients Feel Like Outcasts 


Clinic patients diagnose the trouble with doctors 


and hospitals: They lack the personal touch 


REV. ROBERT FORSBERG and JEANNE MARIE LEMAL 


( N A chilly night in early January 


we Sat near an antiquated coal 


stove in the kitchen of a second floor 
flat in the Negro slum area represent 
ing the most deplorable living condi 
tions in a well known American city 


Here 


center 


within the shadow of the medical 
representing the combined 


forces of a great university and hos 


pital we listened to a discussion of 
medical services quite different from 
aiscussions one is IKCLY 0 war if 
1 likely to | 


most of the wards, laboratories, class 


rooms and offices only a block or so 


uway 


THEY HAD EXPERIENCE 
An elderly 


man in his 


couple in their mid 


sixties, a thirties, and a 
small boy of 12 sat around a rickety 
table evaluating modern medicine 
from their point of view that of the 


clinic patient at the near-by medical 


center. These four people were pecu 
liarly fitted to discuss their impressions 
of the hospital because of their own 


The old had 


room several 


medical histories man 


come to the emergency 
months previously for surgical treat 
ment of a rectal abscess and had suf 
fered cardiac arrest on the operating 
table 

trolled 
ailments for 


his wife has been a poorly con 
with concom- 


the laste 10 


diabetic many 


itant years 
The younger man is a chronic alcoholic 
whose physical condition and anti 
social behavior have beaten for him 
well trodden paths to and from both 
the hospital and the city jail, and the 
small boy, his son, has spent consid 
erable time in more than one waiting 


room for diagnosis of his visual de 
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fects and treatment of his allergic skin 
condition 
The 


small 


comments we heard from this 
however, were not fre 


their 


group 
lated specifically to 


rather, they paral- 


respective 
disease conditions 
leled closely the reactions to the pa 
tient-hospital relationship that we 
heard from many other residents of 
the area, all of whom had had some 
contact with the hospital clinics 
Unfortunately the modern hospital 
to evaluating its a 


from 


is accustomed 
complishments almost entirely 
within its own walls. The community 
just outside these walls views what 
goes on inside from a completely dif- 
ferent perspective, we discovered, con 
cerning itself almost exclusively with 
the problems of human relationships 
While the passing of the old-fashioned 
horse-and-buggy doctor is regretted by 
few on the basis of the medical know] 
edge he represented, the personal con 
cern for his patients for which he was 
noted is significant by its absence in 
the experience of today's average clinic 
patient. Furthermore, this missing 
quality is more important to the pa- 
tient than the fact that he is receiving 
The latter he 


does not question, initially accepting 


expert medical care 
it and subsequently dismissing it from 
his thoughts. The dynamics of the 


doctor-patient relationship, however, 
are of constant concern to him, con 
stituting the standard by which he 
judges the hospital 

This fact was emphasized to us in 
contact we had with our slum 


That 


positive relationship as a. 


every 


families there is a need for a 


necessary 


prerequisite for effective treatment 
was the unspoken assumption upon 
which all their feelings were based, 
the framework of reterence outside 
of which their criticisms might appear 
as random attempts at fault-finding 
but within which their feelings, both 
positive and negative, fit into a very 
understandable pattern 

We are particularly interested in 
the effect on some of these slum 
families of their visits to the near-by 
hospital clinics and in what part their 
relations with doctors, nurses and other 
clinic personnel play in helping them 
to get well and stay well. Our article 
admittedly represents neither an ex 
haustive survey nor a highly scientific 
analysis of our findings. We do not 


pretend to be qualified for either 


COMMENTS WERE SPONTANEOUS 


Our method of approach was simply 
to visit those families that we know 
have had 


the hospital, explaining to each family 


considerable contact with 
the purpose of our visit and encourag 
ing its members to speak about their 
feelings hospital. We 


purposely avoided structuring our in 


toward the 


terviews, preferring spontaneous dis 
cussion to responses to prearranged 
questions, believing that this method 
would lead to a more nearly accurate 
evaluation of the major concerns of 
the families visited 


We think: that 


emphasized that we do not regard our 


it should also be 
observations as representative of the 
reactions of all patients coming to 
Our sample is admittedly 
restricted 


the clinics 


small and from a highly 
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THE ORIGINAL 


SHROUD pac 


for easier, 


handling of the 


lhere has long been a need for a simple uniform procedure 


that can be followed by nurses and othe personnel handling 


the deceased 


Shroud pac is a comple te economical and expendable pack 


age consisting of ten necessary items it stores compactly 
and is always ready to use 


Shroud pac insures proper and uniform identification 


prevents leakage satisfies the final moral obligation 


SHROUD-PAC CONTAINS: 


PLASTIC SHROUD SHEET (ADULT SIZE 54” x 108”; CHILD 
SIZE 54” x 72’) e CHIN STRAP e« THREE IDENTIFICATION 


TAGS e CELLULOSE PADS « FOUR 36” TIES e ONE 60” TIE 


cleaner, faster 


deceased. 


Outer plastic bag holds personal belongings of deceased. 


INSTRUCTIONS 





, 
ad 


C 


Vi 
) 





L 


*3. Fold arms over abdomen 4. Attach ident. tog 








Place deceased on *2. Fasten chin strap, 
shroud sheet with protecting face 
cellulose pod with cellulose pod 
under rectum 


Tie wrists and ankles 
*Steps 2 and 3 optional; may 


A product of 


Patton Hall, inc. 
2265 W. St. Paul Ave., Chicago 47, Ill. 
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5. Tie above elbows, 
fo toe of woist, 

Fold sheet and below knees. 
around body Fasten ident. tag on 
te of woist, 


be omitted 


CONTACT YOUR LOCAL HOSPITAL SUPPLY 
DEALER . OR WRITE DIRECT FOR MORE 
INFORMATION AND THE NAME OF YOUR 
NEAREST DEALER CARRYING SHROUD-PAC 





group facing severe social and eco 
handicaps. However, we be 


lieve that the 


from ic 
reactions and impre $$1005 
we have received from this one sensi 
tive group of clinic patients may con 
tribute toward a better understanding 
of patients’ needs and of the technics 
by which these needs can best be met 


W ith 


then, are the 


what aspects of clinic care, 


people we interviewed 
We would like to 


have you listen in on portions of dis 
feelings, not 


most concerned? 


cussions that typify the 
of one person or family, but of all 
whom we visited 

rhe first thing our people are faced 
admission to either the 


with upon 


emergency room or to one of the 
clinics is the long waiting period, un 
avoidable in most clinic situations 
What seems to bother them, however, 
is not the actual waiting but the atti 
tude on the part of the hospital staff 
that of a lack 


their 


that they read into it 


of real interest in them and in 
needs, 


As one 


you wait an 


man put it You wait an 


you wait, an’ all the time 
you is in misery. An’ somebody tells 
you he'll be right with you an 
he don't back—an 


done for your misery! 


then 


come nothin ts 


THE WAITING IS HARD 


Many were the tales we 
long hours spent on a hard stretcher 


heard of 


in the emergency room, the person so 
reclining wondering what would hap- 
pen to him eventually and whether 
perhaps he really had been forgotten 
One commenting on 


the long waiting periods in the vari 


young woman, 


ous clinics, remarked with a smile 
My mother is always late everywher« 
she goes. They have a rule now that 
if you're late for your appointment 
you've got to wait until the very end 
Now fhat’s fair 


It's the waiting when you've 


we know why we're 
waiting 
come on time, and can't see any rea 
son for it that’s hard.” 

Impersonal, mechanical waiting, like 
cars in a repair shop, is thus one of 
the chief impressions and complaints 
of those we interviewed Appoint 
ments made for 8:30 in the morning 
o'clock in the afternoon (and 
thus requiring some effort for a 
mother with age 
were reported as being kept, only to 
have to wait two or two and a half 
hours for the Add to the 
annoyance of unexplained waiting the 
accompanying the 


or | 


school children ) 


doctor, 


fear and anxiety 


pain that and we 


caused the visit 


% 


begin to see how the hospital must 
appear to these patients even before 
they reach a doctor 

It is only natural that these people, 
suffering under a crushing 
burden of poverty prejudice, 
should look with distrust upon the 
hospital, to them a symbol of great 
power, reading into the long and pain- 


ful waiting periods that preface the 


alre ady 
and 


care they receive disinterest and conde- 
scension on the part of hospital per- 


sonnel 


EXPLANATION WORKS WONDERS 


It is surprising, however, what a 
difference a simple friendly explana- 
tion can make in this initial attitude 
One told of taking her 5 
year old son to the emergency room 
where she was asked to wait her turn 
Sick with worry, she sat down with 
the child on her lap, at which point 
a doctor sought her out, introduced 
himself and apologized for asking her 
to wait. He explained that there was 
a very ill child down the hall whom 
he must tend to first after which he 


mother 


would see that her child received the 
care he needed 

We do not know how long she had 
to wait, as it evidently did not matter. 
Chis mother knew that the doctor was 
interested in and concerned about her 
and her able to wait 
quite calmly until he returned. The 
value of a friendly explanation can- 
not be overestimated; because of the 
personal interest it connotes it can 
make the difference between a positive 


son and was 


and a clinic 


negative experience for 
the patient 

The next item of clinic and emer- 
gency room routine that is apparently 
a major stumbling block to those we 
interviewed comes under the heading 
of “Questions.” One man remarked 
with a wry grin: 

You 
room feeling like you is going to die, 
an’ the first thing you is asked is 
What did your mother an’ your father 


an’ your aunts an’ your uncles an’ all 


comes into the emergency 


your relatives die of? 
Others complained of having to 
answer the same questions over and 
over again wherever they went. “It's 
like a buzz!" re 
marked one 
porting for her first visit was asked 


radio: a constant 


An elderly woman tre- 


the usual series of questions and was 
told to sit down and wait. The ques 
tions, which she felt were “nosy” and 
unrelated to her complaint, followed 


by the peremptory command to wait, 


which she interpreted as rejection of 
her request for help, so infuriated her 
that she walked out and has never 
returned 

A father of six children, who is 
obviously under considerable strain as 
family provider, stated with feeling 
that the first question the emergency 
room asks is not “What can 
but rather “How are you 


He spoke of 


we do 
for you?” 
going to pay for this?” 
taking one of his children in hypo 
glycemic convulsions to the emergency 
room and having this question asked, 
obviously feeling that, should he have 
been unable to answer satisfactorily, 
the child 
attention. 
the question of finances was necessary 
but that it should not precede emer- 
gency care. “The Emergency Room, 
he stated grimly, “is not an emergency 
room unless rolled in.” His 
wife laughingly remarked that “the 
only patients they skip the questions 
on and take care of right away are 
the mothers in labor.” She went on 
to add that the reason for doing so 
was simply that the emergency room 
clean up any 


would have received no 


He added that he realized 


you re 


staff did not wish to 

messes on the floor 
The same questions, we were told, 

were repeated by different doctors at 


each visit, as if nobody really had paid 


any attention to their answers in the 
first place. “We don’t mind the ques 
tions so much,” one woman sighed, 


“but some really aren’t necessary 
Again, there is a need for interpreta 


non 


FROM CLINIC TO CLINIC 

Another woman described her re 
ferral from one clinic to another. “The 
second clinic didn’t know why the 
first clinic had sent me to them, and 
the doctor spent the whole time asking 
the same questions I'd answered be 
fore in the first clinic. It like 
starting from a total blank—and | 
spent my admission fee for nothing 
One young woman talked about taking 
her mother to clinic for diagnosis of 
some unusual complaint. After search 
ing vainly for the x-rays that had 
apparently been lost, several doctors 
gathered around, asked innumerable 
questions, seemingly about “some 
foreign sort of anemia,” but 
explained what they were trying to 
prove or told her what they thought 
might be wrong 

As with the concern about the long 
why” of the 


was 


never 


waiting periods, the 
questions asked (and the respect for 
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the patient that an explanation con 
veys) 
the patient 


is of far more 
than the 
having to answer the same 


importance to 
annoyance of 
questions 
repeatedly 

The 
other much discussed subject among 
We discovered 


that the advantages of a teaching hos- 


was an 


guinea pig teeling 
the families we visited 


pital are far less apparent to its pa 
tients than are its disadvantages. One 
woman spoke with considerable feel 
ing of two traumatic experiences she 
had had. Her had died in 


the hospital several months 


husband 
before, 
following which several doctors plead 
them do a 


ed with her to let post 


mortem examination. To those more 


oriented to the scientific method this 
may not have been objectionable, but 
to an uneducated Negro woman the 
very idea was shocking. So persistent 
were the doctors in their request that, 
even after she had indignantly refused 


that 


dig 


she was haunted with the idea 


they is gonna go right out an 


my man up! 


“EXPERIMENTS” 


came to the 


THEY RESENT 


Recently she herself 


clinic with a severe cardiac condition 
doctor discovered that 
loud 
heartbeat by putting the stethescope 
Elated, he 


and gathered all the available doctors 
all of whom 


By chance one 


he could hear a and unusual 


on her head rushed out 


and medical students, 


repeated this procedure, apparently 
forgetting about the patient's feelings 
They 


woman cried 


in their excitement was ex 


perimentin on me!” the 
justifiably outraged 
Another young 


from a severe case of poison ivy, had 


woman, suffering 


to return repeatedly to the allergy 
clinic. There, added to the discomfort 
of her physical condition, she had to 
suffer the embarrassment of a casual, 
joking inspection of her itching arms 
and legs by a group of medical stu 
dents who were waiting for the attend 


ing physician to prescribe treatment 


One had 


doctors and 


mother, who found the 


understanding sympa 


thetic during her young daughter's 


serious illness, later wondered if the 
hospital considered her daughter mere 
ly a after all. She 


was asked to bring her back to the 


case to be studied 
clinic, finding upon her arrival that 
the doctor had not called them back 


to see how her daughter was but 
rather «© have the girl appear before 
a class of doctors and students in the 


amphitheater 
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An older woman with a long clinic 
history spoke with emphasis about the 
embarrassment of having the same 
examinations repeated by several doc- 
tors. “If rear end treatment is called 
for,” she said disgustedly, “they all 
In this case, as in the cases 
of the other “guinea pigs,” we were 
struck by the deep hurt these people 
experienced because they felt the doc- 


does it! 


tors were only interested in learning 
from them, not in helping them. Had 
they been assured of the latter they 
would probably have objected far less 
to the former 

Closely allied to the “guinea pig 
feeling” and the anger and disappoint- 
ment it engendered were the objec- 
tions we encountered to the rapid 
The emo 


turnover of clinic doctors 


tional overtones of the term “my 


doctor” were never so obvious to us 
before we talked to these people who 
cannot use the term because they 
rarely see the same doctor twice. One 
young woman summed up the reasons 
doctor 


know 


they prefer seeing the same 


each time when she said ] 


they keep a complete record about 
you so that one doctor can pick up 
left off, but it 


You've got to 


where the last one 
doesn't work that way 
have the same doctor each time be 
cause that way he knows your feelings. 
When you get a different doctor every 
come to clinic he has no 


time you 


interest in you; youve got to start 
from the ground up all over again.” 

In asking for the same doctor at 
each visit the people with whom we 


talked 


primary need 


were simply expressing their 
that of a warm, human 
relationship with another individual 
who understands their problems and 
is interested in helping them. All their 
comments and criticisms pointed to 
ward the necessity for this basic 
relationship, without which it is im- 
possible for them to develop a positive 
attitude toward the hospital as an 
welfare 


institution interested in their 


and toward themselves as individuals 
worthy of help 
The 


emphasized to us by means of the 


truth of this statement was 
as yet scarcely mentioned positive re- 


actions to the clinics, all of which 
were stated in terms of meaningful 
The old man 
previously referred to as having suf- 
fered cardiac arrest on the operating 
table idolizes his surgeon, Dr. G. 

not because Dr. G. 
he did, but 


treated him with warmth and respect 


human relationships 


life, 
because Dr. G 


saved his 


which 


“He's a mighty fine doctor,” the old 
man said admiringly, “an’ he really 
understan’s jus’ how you feel. He's 
got lots of sympathy, too; an’ you 
know,” he added sagely, “sympathy 
goes a long ways with a patient.” He 
went on to contrast Dr. G.'s gentle- 
ness with the roughness he had ex- 
perienced at the hands of other doctors. 
“What has to be done has to be done,” 
the old man philosophized, “but there 
is ways an’ ways of doin’ it. It’s jus’ 
like Either you kin 
throw ‘em aroun’ rough like an’ break 
an’ chip ‘em all over the place or you 
kin pick each one up slow, wash an’ 
dry it gentle like, an’ put it away real 


washin’ dishes 


carefully.’ 


Comments such as this one from 
a mother of six: “I think the ‘pedriatic’ 
clinic where I take the kids is good; 
they really understand children”’—or 
this from a woman markedly suspicious 
of strangers: “I know the surgical 
clinic is good; I've been there, and 
the same doctor almost 


I saw every 


time I went’—are real tributes to the 
hospital’s recognition of the impor- 
tance of the human element in its 
medical treatment. And whatever doc- 
tor was responsible for the incident 
we are about to report did in a few 
minutes what might otherwise have 
taken years 

A mother was telling us of her 
recent visit to one of the clinics. “As 
I was walkin’ down the hall one of 
the doctors went by, then stopped an’ 
called to me. ‘I know you,’ he said 
I delivered your babies.’ 
Which says I. ‘Richard,’ says 
he, ‘about three years ago before | 
went overseas. An’ then he asked how 
Richard is an’ told me the next time 
I bring Richard to clinic that he wants 
further 


one of 


one?’ 


him There is no 
need to prove to this mother that the 


her and her 


to see 


hospital is interested in 
family 

These examples of positive doctor- 
patient relationships indicated to us 
what can be done to make the clinic 


patient feel that the hospital staff is 


personally concerned about his wel- 


fare 

The long periods of waiting, the 
extensive lists of questions to be an- 
swered, the necessary inconveniences 
of being cared for in a teaching hos- 
pital—all, we feel, would have a better 
chance of being accepted and under- 
stood on a reality basis if the patient 
could be assured by means of a friend- 
ly, personal relationship that the hos 
pital itself is by no means unaware 
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WT WAT 1" 
Va Mh MI | INTRAMUSCULAR TRYPSIN 
in HOSPITAL USE 


” 


Direct anti-edema, anti-inflammatory 

action has many applications in the 

wards, emergency rooms and out- 

patient clinics. 

Advantages of PARENZYME, /ntramuscular 

Trypsin: 

@ Safe method of administering parenteral 
trypsin; no major side effects; not antico- 
agulant 


@ can be used in conjunction with any other 
therapy prescribed 


@ carly ambulation and return to full activity 


@ no metabolic derangements such as often 
occur with other anti-inflammatory agents 


e known amount of active enzyme is used 


@ tends to enhance use of antibiotic therapy 
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Deep laceration left 
eyebrow. Penicillin 
administered, condition 
worsened, marked 


Antibiotics plus 
Parenzyme administered 
24 hours improvement 
48 hours eye opened 





edema, pre-auricular Rapidly healing. 
adenopathy, pain. 


Female diabetic, Parenzyme administered 
72 years old. Peripheral daily. Healing of ulcer 
arteritis obliterans, complete. Pain and 
with cellulitis and edema eliminated 
gangrenous ulcerations 

Burning pain. 


Time between photos 9 weeks. 


INDICATIONS: The cardinal indication for 
Parenzyme is acute inflammation regardless 
of etiology. 


TRAUMATIC WOUNDS: slow-healing 


wounds, bruises, contusions, black eyes. 
SKIN ULCERS: decubitus, varicose, diabetic, 


VASCULAR DISORDERS: phlebitis, throm- 
bophlebitis, phlebothrombosis, 


OPHTHALMIC: iritis, iridocyclitis, 
chorioretinitis, 


DOSAGE: 2.5 mg. (0.5 ml.) intragluteally q. 6 h 
until improvement results; q. 12 h. thereafter. REC 

OMMENDED METHOD OF INJECTION: Very 
slowly intragluteally 

SUPPLIED: 5 ml. multiple-dose vials (5 mg 
trypsin/ml.) 

REFERENCES: 1. Wildman, P. J. Intramuscular 
Trypsin in the Treatment of Chronic Thrombophle 
bitis, Angiology, Oct. 1955. 2. Campagna, F. N. and 
Hopen, J. M., Trypsin in Ocular Disease. Delaware 
State Medical Journal, 27, March 1955. 3. Seligman, 
B. Clinical Experience with Trypsin, Ohio State Medi 
cal Journal, 51, May 1955 
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of this problem. The administrative 
staff of the medical center and the 
faculties of the schools of medicine 
and nursing have long been keenly 
interested in patients’ emotional as 
well as physical needs and are genuine- 
ly concerned about finding ways of 
expressing this interest on a Clinical 
basis 

They are continually emphasizing to 
clinic and hospital staffs that patients 
are people and that social and psy 
chological factors are equally impor 
tant in the maintenance of health 
[hey are trying to provide continuity 
of professional direction with im- 
proved personal supervision by assign 
ment of senior personnel to the clinics 
for long periods. Experiments are also 
being carried out in a number of the 
clinics directed toward administrative 
decentralization so that a closer per 
sonal relationship may be obtained 
berween the patient and the individ 
ual clini 

The problem still remains, how 
ever, of developing an understanding 
and close doctor-patient relationship 
Despite the concern expressed by 
faculty and administration this is not 
easily accomplished. The first reason 
is Obvious: Because of its teaching 
role and reliance upon resident staff 
for much of the professional] out 
patient care, it is impossible for the 
hospital, with its large student load 
and rotation program for interns and 
residents, tO guarantee repeated con 
tacts with one doctor to each of its 
clinic patients. Still, as we discovered, 
in spite of this limitation positive 
relationships can be formed, often on 
the basis of individual contacts only 

Perhaps the reasons this does not 
happen oftener are worth examining 
To begin with, the pressures under 
which the medical team operate are 
tremendous. When men and women 
work intensively over long periods 
of time, using skills and technics that 
frequently spell life or death for their 
patients, it is not always humanly 
possible for them to voice the con 
cern for their patients that under more 
relaxed conditions they would natural 
ly do. Only the doctor and his assist 
ants know how difficult are many of 
the procedures that the patient accepts 
as a matter of course; thus the tension 
the doctor works under is frequently 
misconstrued by the patient as being 
impatience with or disinterest in him 
Yet there are doctors who, despite 
this tension, are able to convey their 
interest to the patient, which indicates 


that tension alone is not responsible 
for the doctor's failure to respond tO 
his patients’ emotional needs 

Additional reasons might be found 
in the basic attitudes observed on the 
part of doctors toward their patients 
(We hasten to add that these attitudes 
are by no means limited to doctors; 
they are just as true of other members 
of the clinic staff, but because the 
patients with whom we talked are 
chiefly concerned with their relation 
ships with their doctors, we are limit 
ing our Observations to them.) 

The first attitude observed is that 
which characterizes the “medical me- 
chanics” who see the human body 
simply as something to be repaired 
Assuming a simple cause and effect 
relationship they treat the evidences 
of injury and disease they see as 
mechanical difficulties needing repair 
or adjustment and disregard the com 
ple x, interrelated constellation of prob- 
lems within the individual that causes 
his external symptoms. Countless 
studies indicating the relationship be 
tween psychological stress and physical 
illness brand this type of medicine as 
obsolete, and the clinician who feels 
he is being scientific when he ignores 
the patient and concentrates on his 
disease is deluding himself and de 
priving the patient of the total care 
he needs. Fortunately these “me- 
chanics 

Second, there are those doctors who 


represent a munority 


fully recognize the psychological fac- 
tors in illness and the patient's need 
for emotional support but feel they 
must maintain a so-called professional] 
detachment. We agree with Pearl 
Buck who commented recently: “I 
believe the professional is mistaken 
when he declares that he must be 
detached, must be removed from per- 
sonal interest, must be unsharing and 
remote, in order that he may not be 
destroyed. I think he destroys himself 
by his very emotional detachment.”* 
Granted, a doctor cannot become too 
involved emotionally with his many 
patients, yet a warm, gZenuine terest 
in the patient expressed in a friendly 
manner can hardly be detrimental to 
a relationship that is professional in 
the highest sense 

To mention one more characteristic 
medical attitude, there is the seem 
ingly large group of doctors sincerely 
interested in their patients’ welfare 
whose concern never gets across to the 
patient. This type of doctor is not 


*Atlantic Monthly. 194:45 (Novem 
ber 1954 
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; Why doesn’t someone design a 
streamlined cassette that will provide 
good consistent contact? 


A: Someone has! 


General Electric 
announces new 
molded cassettes! 


F you've ever been troubled by loss of film 

detail due to poor screen contact — THIS 
IS FOR YOU! New G-E molded cassettes 
spell an end to that problem, 

SUPERIOR, LASTING SCREEN-FILM 
CONTACT! Molding of front plate to rub 


ber frame contributes to permanent contact 








Equally important is the compensating pad 
of fibrous glass that applies equalized, firm, 
gentle pressure to screens and film. . . doesn't 
squeeze them together in spots...doesn't mat 

FAR STRONGER! Strength and lighter 
weight Zo togethe r in construction that fea 
tures shock-resistant, one-piece rubber frame 
... front and back of corrosion-resistant an 
odized aluminum. The front is molded into 
the frame; the back is bonded so strongly to 
a continuous rubber hinge that it withstood 
500,000 opening and closure tests without 
any loss of strength 

LIGHTER WEIGHT! The combination 
of rubber frame and hinge, with aluminum 
front and back — plus the absence of large 
spring locking bars — results in a strong cas 
sette that weighs as much as two pounds less 
than previous standard 14 x 17's 

Ask your G-E x-ray representative to show 
you this cassette, or write to X-Ray Depart 
ment, General Electric Company, Milwaukee 
1, Wisconsin for Pub. H-36 


Progress /s Our Most Important Product 


GENERAL @® ELECTRIC 
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intentionally impersonal in his atti- 
tude; he simply does not realize what 
a difference a smile and a few friendly 
words can make to the countless 
people he sees each day. Unknowingly 
he is cheating both himself and his 
patients out of the deep satisfactions 
inherent in the therapeutic relation 
ships that are his for the asking 
We have touched upon only a few 
of the problems involved in the estab 
lishment of better rapport between 
the hospital and the clinic patient 
Certainly, there are no simple solu 


uons. A few suggestions, none of 


interchangeable 


SYRINGES 


@ Every piston fits every barre! of identical size. 


which is new, might be restated, how- 
ever, with the accompanying reminder 
that it is less the discovery of new 
suggestions than the implementation 
of old ones that spells progress 
First, we cannot overemphasize 
the importance of interpreting to the 
patient the rationale of hospital rou 
tine and the reasons behind the incon 
veniences he often experiences. As we 
have previously illustrated, simple ex 
planations are frequently all that are 
needed to win the patient's confidence 
and prepare him for a positive clinic 


experience 


While every member of the clinic 
team should be constantly aware of 
the therapeutic value of explanations, 
clinic interpretation in general is a 
function best performed by the nurse, 
who ordinarily sees the patient both 
before and after the doctor does 
Nurses are too often indifferent to or 
unaware of the importance patients 
ascribe to what they say and do, thus 
letting many opportunities for con 
structive interpretation slide by un 
noticed. The public health nurse, par 
ticularly, is frequently in an_ ideal 
position to interpret the clinics to 
patients during her visits in the com 
munity 

As for improving the quality of the 
doctor-patient relationship, this can be 
done only through the efforts of each 
individual doctor. Since constructive 
change depends upon wise motivation, 
such change in the last analysis will 
probably occur only through con 
tinued emphasis in medical education 
upon the emotional needs of patients 
and the relatively simple ways in 
which these needs can be met 

In the preceding paragraphs we 
have attempted to sketch the basic 
attitudes of one small neighborhood 
toward the clinics of the near-by med 
ical center. The least common de 
nominator of our findings, expressed 
in various ways by all the people whom 
we interviewed, was a strong need for 
the demonstration of a more personal 
interest on the part of the hospital 
toward the patients it serves. 

We have suggested some of the 
problems the hospital faces in attempt 
ing tO improve its rapport with pa- 
tients and some of the pathways 
through which constructive steps might 
be taken. While the problem of bet 
tering human relationships is always 
highly complex, the principle behind 
it in this case, as in most others, is 
quite clear. If the medical profession 
is to meet effectively the challenge 
presented to it by groups such as the 
one we have reported on here, it must 
supplement the profound respect for 
human life for which it has long been 
noted with an equally profound re 
spect for human personality permeat- 
ing every contact it has with the 
patients it has dedicated itself to serve 


This principle, old as medicine it 
self, is eternally new to each doctor 
and each patient who discover for the 
first time the significant and satisfy 
ing difference it can make in medi 
cine’s primary therapeutic unit, the 
doctor-patient relationship 


@ Savings through reduced replacement costs 


@ Engineered with absolute precision. 
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@ Vim means lasting performance, maximum satisfaction. 


@ Always specify Vim to your surgical dealer. 
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The KODAK Technical 
Close-Up Outfit 


Busy though you are, you can now make 
patients’ photographs in full color—get 
close-ups —half-length, regional, and full-length 
pictures—any time the need arises 

This unit was designed expressly to produce 
good quality color transparencies easily and 
quickly. You can master the “how to” in minutes 

( omplete outfit includes Kodak Pony Camera, 

‘odak B lashold } Kodak Cl Up Flas! For close-ups: Hold camera so that trame is close to or at the area to 
Koda C Flasholder and Koda “— be photographed (4314 x 414 inches). For arm or leg pictures: Hold 
guards A and B, Portra Lens with fittings, and the camera 214 feet from subject. For full- or balf-length studies 
stainless steel bracket and field frame. Price, $62.50 Hold camera as indicated by viewfinder 


The KODASLIDE Signet— 
500 Projector 


WITH AUTOMATIC CHANGER 


Simpl ' Easy to use! Smooth, effortless, automatic slide 
changing. Lumenized Kodak Projection Ektanon Lens, 5-in 
{/2.8 and 500-watt lamp give beautiful color brilliance and 
edge-to-edge sharpness. Price, $89.50. With //3.5 lens, $82.50 

For further information, see your Kodak photographic 
dealer or write for literature 


Prices include Federal Tax where applicable and are 


subject to change without notice 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Serving medical progress through Photography and Radiography 
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Conducted by Robert F. Brown, M.D 


Planning for the Patient's Discharge 


In keeping with the trend toward rehabilitation of 


the chronically ill, 13 V.A. hospitals have worked out a 


program to restore these patients to useful living 


THOMAS M. ARNETT, M.D. 


general 


recognition 


— is a 
that prolonged dependency in the 
shelter of a hospital has a definitely 
destructive effect upon motivation for 
resuming the conflicts of living, There 


plan of 


fore, a integrated 


Planning for 


dynamic 
program referred to as 
the Patient's Discharge,’ to 
problems of 


conside r 


and meet the discharge 


chronically ill patients 


long term of 


recently has been instituted in 13 


Veterans Administration hospitals 
The number of patients already in 
cluded in this program has been rela 


However, the experience 


tively small 


gained at these hospitals in restoring 
handicapped patients to self-sufficient 
contributing citizens is sufficiently 
worth while that plans are being made 
to include additional hospitals in this 
program 


The Veterans 


cause of legal restrictions, is especially 


Administration, be 


dependent on voluntary service and 


COomMuUnITy mecting 


other groups in 


director 
Area 


paper 


area medical 
Administration 
This 


other authors 


Ly Arnett is the 
Area Veterans 
Medical Othce, Trenton, N. | 
collaborative effort, the 
being: Roy A. Wolford, M.D., Louis Gon 
M.D., John A. Holland, M.D., N. N 
Springer, Ph.D., Harry R. Voelker, D.D.S., 
Charles W. Scully, Richard C. Ryniker 
Edwin Brown, Lois |. Duncan, Neva K 
Cross, Harley W. Meredith, Kathryn A 
McHenry, C. H. Sinclair, Paul C. Candish, 
and Thomas L. P. Ferry 

The statements and conclusions published 
reflect the 


is a 


zalez 


by the authors do not necessarily 


opinion of policy of the Veterans Admini 
tration 

We appreciate the 
by Henry A 


Administration 


assistance 
Davidson, M.D 
Washington, DA 


editorial 
given us 
Veterans 
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the post-discharge needs of patients 


with non (military) service disabil 
ities 

The three main phases of this plan 
are 

Phase A 
Wide Planning (Advisory Committee) 

Phase B 
dividual Patient 
tee) 

Phase ¢ 


Organization 


Preliminary, Hospital 


Planning for the In 
(Functional Commu 


Utilization of Voluntary 


Service Steering Com 
mittee) 


Phase A Hospital 


Wide Planning ( Advisory Committee) 


Preliminar) 


care of patients 


with long-term illnesses is complex and 


Total planning for the 


broader than the hospital alone can 


and should, assume. This involves th¢ 


broad bask principles of medicine 


health, education, economics, cultural 


patterns and welfare. Staff orientation 
and planning in this preliminary phase 
are vital. If a successful pattern of 
staff motivation is established initially 
the force released should carry the pro 


The 


pattern of organization and operation 


gram to its completion basic 
is established by the advisory commit 


tee [his committee includes all the 
chiets of services of the hospital and 
functions in an advisory and policy 
making capacity 

Phase B 


Patient 


Individ 
Committee) 


Planning for the 


ual (Functional 


Exp rience has taught us that patients 


hospitalized for long periods of time 


require continual planning for thei 


remotivation rehabilitation and final 


discharge. In order to accomplish this, 


a functional committee is established 


evaluation of 


for the individual pa- 


tients as to their motivation, fe- 


potential, and discharge 


This working committee 


habilitation 
difficulties 
is made up of representatives of all 
services directly concerned with the 
care of the individual patient and in- 
cludes the medical, nursing, physical 
medicine and rehabilitation, neuro 
psychiatry, dietetic service, social Scry 
ice, special service ( volunteer workers, 
recreation and libraries), and contact 
service (pensions, social security and 


Regular 


ings are scheduled to consider referrals 


individual benefits ) meet 
made by physicians of patients who 


have been determined to present a 
possible discharge problem or problem 
of long-term hospitalization 

Phase ¢ 
Organization 


The 


cludes representatives of the volunteer 


Utilization of Voluntar) 


(Steering Com 


Service 


committee in 


mittee) steering 


and a representative of 


Organization 
the hospital. It functions in deter 
mining whether individual volunteers 
Organizations OF a combination thereof 
are able to provide the services which 
are recommended by the functional 
committee in helping patients to bridge 
the gap from the hospital to com 
munity living 

The duties and responsibilities of 
key hospital personnel and services in 
include the following 


this program 


SUPERINTENDENT-MEDICAL DIRECTOR 


|. Organize, plan and give leader 


ship, inasmuch as it is a hospital-wide 
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CARBRITAL 


In the hospital, CARBRITAL continifes to demonstrate its particu 
lar advantages in combating the ever-present problem of insomnia 
It provides two stage hypnotic-sedative effect of short-acting pen- 
tobarbital sodium and milder, longer-lasting carbromal. Restless 
patients are helped to fall asleep promptly and to stay asleep 


throughout the night, without likelihood of morning “hangover 


CARBRITAL is well adapted to preope rative and to postope rative 
uses and 1S espe ially valuable iti obstetrical care and during 
blood transfusions, special examinations, and other procedures 
in which its hypnotic sedative action helps to minimize initial pain 
and to allay subsequent discomfort. 


packaging CARBRITAL Kapseals pentobarbital sodium, 1% gr., and carbro 


mal, 4 gr. In bottles of 100 and 1,000, CARBRITAL Kapseals (Half-Strength 
pe ntobarbital sodium, % gr., and carbromal, 2 gr. In bottles of 100 and 1,000 
CARBRITAL Elixir pentobarbital sodium, 2 gr per fluidounce (% gr per 


tea poonful carbromal, 6 gr per fluidounce (% gr per te spoonful) 
In 16-ounce hottle " 

dosage: Adults: 1 or more Kapseals as required; or 1 to 4 teaspoonfuls of the 
Elixir as re quire d. ¢ hildren: % to 1 te aspoonful according to ave and condition 
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program and must be under top man- 
agement 

2. Maintain full cooperation and 
effective integration of all services 
prior to, during and following hos- 
pitalization 

3. Establish publicity 
hospital as well as outside to promote 
a thorough understanding of the pro 
gram by the entire hospital staff and 


within the 


by the various professional and other 
organized groups in the community 
This publicity creates an atmosphere 
for further cooperation, coordination 
and knowledge of V.A. policies, pro 
cedures and philosophy of care 
4. Select members of committees 
ROLE OF STAFF PHYSICIAN 

The key person in the actual opera- 
tion of the program is the physician 
who has day-by-day responsibility for 
the care of the patient. While the 
staff doctor does not have major op- 
erating responsibility in the final phase 
of the project, he is the basic channel 
through which all patients must pass 
before reaching the functional com- 
mittee. A ward physician who is not 
interested in the program can weaken 
it quite effectively by simply not re- 
ferring patients to the functional com- 
mittee. In is noc difficult 
to indoctrinate ward physicians with 
the potentialities of the plan. Indeed, 


prac tice, it 


in most places, staff doctors have been 
the spearheads of it 

Specifically, the ward physician has 
a threefold job 
ordination and follow-through. He has 


here referral, co 
to see the possibilities in each patient 
call 
refer the patient to the func tional com 
He has to make the personal 


in the adjunctive services, and 


mittee 
contacts (not simply fill out request 
necessary to coordinate these 
services. And he 
vigilant lest all progress be wiped out 
has failed to follow 


forms ) 


has to be eternally 


because somecon 


through 


SOCIAL SERVICE 

The social service responsibility in 
this plan includes 

1. A clear understanding by the 
patient and his family of his legal 
aide 


such as 


benefits compensation, 


and attendance fees, and entitlement 
to transportation, hospitalization and 
domiciliary care 

» A knowledge and understanding 
of the patient as a whole person in 
cluding his physical condition, care 
needed, and especially his relation to 


his family and community 
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3. Awareness of the cotal capacities 
of the individual and the means of 
motivating him and his family to 
make the most constructive use of 
his abilities 

On admission or soon thereafter, re- 
ferrals are made to social service by 
the ward doctor who has discussed 
referral to social service with the pa- 
tient. The social worker in meeting 
his responsibility obtains information 
regarding the patient's physical con- 
dition, probable prognosis, general 
plan for care, and such social factors 
as may be known. He also interviews 
the patient and the family through 
the Veterans Administration regional 
office or through other agencies. Dur- 
ing hospitalization the social worker 
assists the patient and his family with 
various personal and family problems 
in anticipation of his ultimate dis- 
charge 

At meetings of the functional com- 
mittee, social service presents a brief 
summary and evaluation of the social 
findings so that all concerned can 
understand the patient as a person in 
relation to his illness, his family, and 
suggest plans 


his environment, and 


for continued services 


NURSING SERVICE 


Nursing personnel, professional and 
semiprofessional, has a vital réle in 
the planning for the support of this 
program. The phrase “nursing service” 


includes not only the professional 
nursing personnel but also the aides 
and personnel who come into close 
and frequent contact with the patient 
Seen through the eyes of the patient 
the nursing service, more than any 
other unit, is the hospital 

The 
are of such intimate and continuing 


thinking 


contacts with 


nurses patients 


nature that, through their 
attitudes and approach, they can and 
do exert strong influence on the atti 
tudes and thinking of the patients for 
Nurses, therefore, 


a particular responsibility for 


whom they care 
have 
using this influence with patients and 
that will create 


will 


family in a manner 
healthy, positive attitudes and 
gain understanding and acceptance of 
the planning for the patient's dis- 
charge. To fulfill her particular re- 
sponsibilities, the nurse must be fully 
planning in 
supporting 


aware of the over-all 


order to understand the 
role she will be expected to play. The 
head nurse, or her representative, 
should be present at all meetings of 


the functional committee 


Responsibilities of the nursing serv- 
ice are to: 

1. Encourage the patient to attain 
as rapidly as possible the degree of 
self-reliance that his condition permits; 
teach him those details of self-care 
which he may reasonably be expected 
to perform so that he has an oppor- 
tunity to become proficient in their 
performance during his hospital stay; 
extend teaching to selected members 
of the family in those areas where 
they may eventually be expected to 
assume responsibility for the patient's 
care in the home 

2. Encourage the patient to accept 
the varied activities planned for him, 
such as ambulation, exercise activities, 
eating in the dining room, feeding 
himself, occupational therapy, correc- 
tive therapy, and recreational therapy 
Provide continuous support in main- 
taining the patient's and the family's 
motivation in accordance with treat- 
ment plans 

3. Bring pertinent information 
about the patient to the meetings of 
the pa- 
attitude, 


the functional committee, 4.e. 
tient’s attitude, the family 
the patient's reaction to various phases 
of his treatment, problems and ques- 
tions the patient or his family have 
raised, and any indications of a need 
for guidance and assistance in various 
areas 

4. Conduct a 
of orientation and training to prepare 
nursing personnel to assume its full 


continuous program 


responsibilities in relation to over-all 
planning and active support of all 
phases of this program 

5. Formulate plans for the develop 
ment of the nursing aspects of dis 
charge planning in the particular 
community in which the hospital is lo 
cated. The director of the local Visiting 
Nursing Association should be invited 
to meet with the staff to explain how 
the planning at the hospital level can 
be coordinated with planning for nurs 
ing care in the home 

Good inpatient planning by the 
nursing service will result in the steer 


having sound and 


ing committee's 
practical information on which it can 
The needs of the 


patient, his limitations, his assets and 


base its decisions 


his desires will be made known to 


this committee and nursing service 


will have contributed to this total 


picture 


DIETETIC SERVICE 


Dietitians are available in hospitals 
to coordinate dietary services with 
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2. Remove envelope with forceps 


3. Remove pre-cut sutures with tab 
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total patient care and rehabilitation 
programs. Individual assistance is pro 
vided for the patient to improve his 
eating habits, and to aid him in acquir- 
ing and applying a working knowledge 
of normal nutrition and any required 
modifications 
In order to assist the patient to 
become an integral part of his home 
evaluation of the 


and community, 


home environment, with the assist 
ance of social service, will be followed 
by planning for home care. This will 
include budget, marketing, household, 
family and dietary factors. Through 
instruction and guidance of family or 
foster home operators, the dietary plan 
may be made economically support 
able 
The 
a happier and more acceptable mem 
ber at the family table if he too con 
This may 


will be 


wheel-chair patient 


tributes to his own care 


modification of equipment, 


require 
special utensils, and a revised plan of 
family cooperation in relation to food 
and service 

While hospitalized, the patient will 
utensils 


be adjusted to any special 


self-care, such as knives, 


needed in 
aprons, cups and dentures, and his diet 


will be planned accordingly 

In planning post-discharge care for 
patients, the hospital dietitian must 
and other 


work with the volunteers 


available community groups 


PHYSICAL MEDICINE, REHABILITATION 


One of the most important services 
among those concerned with a prac 
tical plan for post-hospital care for 
chronic disease patients is the physical 
medicine and rehabilitation service 
which includes occupational therapy, 
physical therapy, corrective therapy, 
educational therapy, and manual arts 
therapy 

The physiatrist is involved in many 
aspects of the individual patient's re 
successful adjustment to 


Theretore, 


covery and 
living with his disability 
his service also is represented on the 
Often 


chronically 


hospital's advisory committec 
times, consideration of a 
ill patient for total rehabilitation con 
stitutes the second or third time dur 
ing his hospitalization that an intense 
therapy schedule has been arranged 
for him 


The 


tion of all 


importance ot proper orienta 


team members working 
jointly in planning and carrying out 
a program tor post hospital care for 
clearly 


Each 


disease patients ts 


chron 


demonstrated in such instances 
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therapist coming in contact with a 
patient being considered by the func- 
have a com- 


tional committee should 


plete background of information of 
his rehabilitation goals. This is neces- 
sary so that there will be proper 
emphasis and encouragement in teach- 
ing him to live with his abilities and 
his disabilities. The decision of allocat- 
ing the responsibility for assisting the 
patient in his rehabilitation rests with 
the physiatrist. For example, physical 
therapy at times might be solely con- 
cerned with muscle and nerve testing 
other 


Of passive movement. On the 


hand, corrective therapy might be 
assigned the job of large muscle move- 
ments, such as walking. Occupational 
therapy might be concerned with spe 
cial problems in the patient's case, 
movements, such as 


Accurately written 


including fine 
tying 
progress 
since many times reports describing 


shoe laces 


notes should be submitted, 
the patient's degree of self-sufficiency 
are important in planning for his dis 
charge and in educating his family 


prior to his discharge 


NEUROPSYCHIATRIC SERVICE 


In addition to the usual assistance 
given by the psychiatrist and clinical 
psychologist in the evaluation and 
treatment of neurological and psychiat 
ric conditions, the neuropsychiatric 
service plays an important réle in this 
Rehabilitation goals must 


In order to assure their 


program 
be realistic 
success, it is essential that the basic 
personality of the patient, his abilities, 
attitudes, mental assets and liabilities 
be taken into consideration 

All patients who are being consid- 
ered for this program should receive 
psychiatric and psychological evalua- 
tion. The interpretation of the patient 


to the various individuals who are 
participating makes for better under 


The 


assist in 


standing and effective planning 


psychiatric team is able to 
the motivation of the patient and the 
modification of attitudes so that the 
patient can receive the maximum bene 
and eventual re- 


fits trom treatment 


habilitation 


DENTAL SERVICE 

Early consultation with the physi 
cin primarily responsible for the care 
ot the 


fexration 


patient is indicated. Close in 


with the medical services 
aids the dentist in authorizing dental 
will be 
delay 


In planning 


treatment for patients who 


most benefited and will avoid 


in obtaining dental care 


for discharge, consideration should be 
given to the possibility of completion 
of necessary adjunct dental treatment 
on an outpatient basis. Special diets 
are necessary for patients undergoing 
oral and/or maxillo facial surgery. The 
edentulous patient, particularly a dia- 
betic, is greatly aided by advice from 
the dietitian. The importance of im 
proved appearance resulting from den- 
tal prosthetic treatment cannot be too 
greatly emphasized. The patient's atti- 
tude toward return to the community 
is frequently influenced by his need 
for dental treatment, particularly re- 
placement of missing teeth 


PROSTHETIC AND SENSORY AIDS 


The staff members 
prosthetic work usually have valuable 
knowledge of sources of supply and 
methods of procurement of devices 
prescribed for the rehabilitation of 
the disabled. Their knowledge should 
be utilized in that 
prosthetic and sensory aids, cosmetic 


assigned for 


every instance 
restorations, or electronic and mechan- 
ical devices are medically indicated 
The opinion of research and technical 
experts who have been close to the 
technical advancements and _ experi- 
ments of prosthetic research should be 


sought 


SPECIAL SERVICES 

In the Veterans Administration the 
recreational, library, volunteer and 
similar services are grouped together 
in a department known as “Special 
Services.” The chronically ill patient 
needs emotional experiences analogous 
to those afforded to persons living 
normally at home. At these 
socializing experiences are obtained 


home 


through television, parties, games, 
recreation, dances, church attendance, 
radio, picnics, sports and the like. In 
the hospital, it is the function of 
Special Services to provide these cor 
rective experiences. This department 
not only furnishes such facilities but 
also observes the patient's reaction to 
them. The report of Special Services 
always has an important position on 
the agenda of the functional commit 
tee. From these reports, the commit 
tee learns something of the patient's 
avocational hobbies and 


habits. Special Service personnel fos 


interests, 


ters the development of new interests 


often more constructive or more 


useful ones. Thus, the Special Service 


workers are essential components ot 


the rehabilitation team 
In the framework of the Veterans 
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Administration, Special Services is re- 
sponsible for the recruitment, organ- 
ization and supervision of all volunteer 
workers. As indicated at the outset 
of this paper, volunteers are 
indispensable elements of the entire 


these 


program 


STEERING COMMITTEE VOLUNTEER 
At the time of discharge the assist 
ance of these volunteer groups is in- 
valuable in bridging the Rap between 
the sheltered environment of a hospital 
and the pressures and demands of nor 


mal living. The possibilities of this 


assistance are unlimited. The methods 
of attainment are variable and numer- 
ous, and the results are worth while 
in direct relation to the quantity and 
quality of effort expended 

The steering committee has as its 
main function the giving of service to 
patients. This service necessarily is 
accomplished in many ways, but its 
over-all objective at all times is to 
assist the patient in making the ad- 
justment to his home and community 
The steering committee should reserve 
the right to determine whether it can 
along the lines 


assist the patient 
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saves hospital $178.00 per patient 
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after the first week 


the usual six weeks of traction 


his frees nurses for other duties and results in a nurs 


ing care saving to the hospital of $178. in average cases 


‘The frame is ideally suited for children from infancy to 
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pension traction, avoids danger of circulatory complica 
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recommended by the functional com- 
mittee. 

When a recommendation by the 
functional committee has been made 
and accepted, the steering committee 
will determine the means of attaining 
the goal, whether it be by an organ- 
ization, individual or combinaticn. In 
summary, the volunteers are filling a 
prescription written by professional 
medical people 

From one of our hospitals the fol 
lowing case is reported, which demon- 
strates how concentrated effort can 
assist these patients to return to their 
community. This man entered the hos- 
pital after having suffered from a 
cerebrovascular accident, with residual 
contractures on the left side of the 
body, approximately six months prior 
He had lost his motiva- 
tion to get well and had evidenced 
considerable despondency. His family 
feared the possibility of his return 
home and felt that it would be unable 


to admission 


tro care for him 

After 
part of the hospital staff, this man was 
where he 


considerable effort on the 
motivated to the 
learned to walk, was learning to speak, 
and was fired with enthusiasm at the 
thought of going home. On three dif- 
ferent occasions when concrete plans 
were being laid for this patient to be 
returned to his home, the fear on the 
part of the family delayed our plan- 
ning. In each of these instances there 
was a marked and noticeable regression 
on the part of the patient. It was 
approximately a week or 10 days be- 
fore he would again wholeheartedly 
enter into the program which was 
planned for his recovery 


point 


In order to allay the fears of the 
relatives in this regard, we asked them 
to come to the hospital and see for 
themselves what this patient could do. 
The family was cooperative and 
anxious to do what it could for the 
happiness and welfare of the patient. 
After it saw the manner in which he 
could handle himself it was willing 
to undertake his return to his home 
The patient has now been discharged 
for some months and our follow-up 
indicates that the man has made a fine 
adjustment in his own home and has 
continued to improve mentally and 
physically. The volunteers assisted in 
finding a home without steep stair- 
ways, obtained his integration within 
his former church groups, and were 
able to obtain employment for him 
on a limited scale so that his self- 
respect was restored 
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Hospital and 


CLARENCE G. STRUB 


Por a period of many years the 
funeral directors of 


lowa experi 
enced and serious autopsy 
problems in cases Originating in the 


Autop 


sometimes done carelessly, 


frequent 


large state university hospital 


Sics were 


mutilation was excessive, delays ot 


several hours were the rule rather than 
the exception, the routine for body 
release was complex and exasperating, 


and there was a general and pro 


nounced disregard of the funeral di 


rectors requirements and convenicnce 


Condensed from an article in the Em 
Monthly and National Funeral 
October 1955. Mr. Serub is edi 
mMmauwazing and dA mortician in 


balmers 
Director 
tor of the 
lowa 


lowa Cuty 


Morticians Bury the Hatchet 


This cooperative plan resolves the conflicts between 


a state university hospital and local funeral directors 


Eventually the differences between the 
funeral directors and pathologists 
reached such proportions that the state 
funeral directors’ association appoint- 
ed a committee to study the situation 
Conferences held with the hospital 
and medical school authorities were 
for the most part pleasant and full 
cooperation was promised, for by this 
time the active opposition of the fu- 
neral directors had appreciably reduced 
the percentage of autopsy permissions 
at the hospital 

In spite of the expressed desire of 
the hospital authorities to cooperate 
in improving the situation, a perma 
nent improvement was virtually impos- 
teaching 


sible to maintain. In a 


The Goal Is a Separate Mortuary System 


PT'HE ideal system—the ultimate 
goal of the institution described 


and 


article is a separate 


in this 
distinct mortuary service, similar to 
the surgical, medical or pathological 
services in the same hospital. The 
introduction of this system in the 
hospital under consideration awaits 
the budget increase which will per 
mit empleyment of the necessary 
additional personnel 

In an independent mortuary serv 
ice, all details are handled by the 
staff morticians trom the moment 
ot death 


body to the receiving funeral direc 


until the release of the 


tor. As soon as a death occurs, the 


mortuary service office is notified 


and a mortician is dispatched to 


the hospital room or ward He 


prepares the body for transfer to 


the cold room, gathers the patient's 
personal effects, obtains all neces 


sary papers and records, consults 


with the family regarding autopsy 
director to he 


permission, funeral 


called, and so forth. He then takes 
the body to the cold room and fol 
lows the general procedure outlined 


in our mortician s 


report on the 
duties under the present system 

The independent mortuary serv 
ice is ideal for several reasons 


l. Ie 


tors and nurses for the care of liv 


relieves overworked doc- 
ing patients 

2. It enables surviving relatives 
to consult with a person who is a 
trained expert in matters pertaining 
to death and funeral customs 

3. Ic centralizes responsibility and 
authority 

4. It greatly increases the efh 
ciency of the institution 

5. It eliminates the possibility of 
misunderstanding and error which 
so frequently occur when two or 
more departments are involved in 
a single service 

6. It greatly enhances the pres 
tige of the funeral service profes 


sion.——C LARENCE G. STRUB 


hospital, such as the one at lowa, there 
is a rotating service in pathology 
which means frequent changes in per 
group had 
elements of 


sonnel As soon as on 
been taught all of the 
cooperation, the men were rotated into 
a new service and replaced by another 
group—and the problems began anew 
Problems were particularly acute be 
cause the were young 
(and completely ignorant of embalm 


and 


pathologists 


ing methods and requirements ), 
every group 
one recent graduate who was firmly 


almost included at least 


convinced that his 
white uniform 
knowledge and powers of a superhu 


newly acquired 


endowed him with 


man nature 

Eventually a joint conference of fu 
neral directors, state board members, 
and hospital authorities decided that 
permanent solution of the problem 
could be ensured only by the employ 
ment of a full-time mortician in the 
pathology department 
to select one man each year from the 
appoint him 


It was decided 


state board examinees, 
to the position in the pathology de 
partment for a period of one year, 
and give him a full year's credit on 
his apprenticeship (plus an adequate 
salary). The cost of this plan was 
divided between the funeral directors 
association and the hospital 

This system greatly 
autopsy problem, but it still retained 


improved the 


the objectionable features of an annual 
change in personnel and inadequate 
maturity and authority on the part of 
the mortician 

After a period of several years, dur 
ing which the system was gradually 
improved and strengthened, it was de- 
cided to employ a more mature and 
experienced mortician on a permanent 
full-time basis 
to be very wise, for it has eliminated 
virtually all of the previous problems 
and has resulted in maximum coopera 
tion and good will between the insti 


This decision proved 
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satisfactory 


to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 

and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 
Crescent Surgical Sales Co., Inc 


48-41 Van Dam Street 
Long Island City, New York 


resecent 


surgi al blade § and handles 


tutional staff and the funeral directors 
of the state. 

The funeral directors approve and 
support this plan because it has elim- 
inated the previous abuses and com- 
plications. They are pleased with the 
arrangement because they feel that 
their welfare and interests are being 
given special consideration and be- 
cause they know that they have a 
personal representative on the hospital 
staff. Funeral directors especially ap- 
preciate the speed with which they are 
notified of a death and the fact that 
autopsies are conducted promptly and 
with full consideration for the em- 
balmer. They are also appreciative 
of the ease with which a body can be 
signed out’—and of the fact that 
a mortician is always on duty or on 
call to assist them in loading the body 
and in obtaining the necessary papers 
and information. The institution, on 
the other hand, enjoys the absence of 
opposition on the part of the funeral 
directors and the appreciable increase 
in autopsies resulting from this new 
spirit of mutual trust and cooperation. 

The hospital in question has an an- 
nual death rate of approximately 700; 
more than 500 of these subjects are 
autopsied. At the present time the 
mortuary service staff consists of one 
chief mortician and one assistant 
Both men are experienced licensed 
embalmers, and both are employed 
on a permanent, full-time basis. The 
increase in patient load and the expan- 
sion of duties and services since the 
system was installed have resulted in 
an excessive amount ef work for the 
two members of the staff. It is ex- 
pected that this will be corrected in 
the near future by the addition of at 
least one more full-time licensed mor 
tician, and perhaps by one part-time 
unlicensed auxiliary 

The current duties of the morticians 


in this arrangement are as follows 


DUTIES IN THE HOSPITAL 

1. One mortician is on call at every 
hour of the day or night 

2. The mortician is notified by the 
nursing supervisor when a patient ex- 
pires (information includes the pa 
tient’s name, ward or room number, 
and doctor in attendance). The mor 
tician then notifies the hospital infor 
mation clerk 

3. The mortician assists the doctor 
in locating the nearest reponsible rela- 
tive (if relatives are not present at the 
hospital). This is done by telephone 
if possible (otherwise by telegram ) 


The mortician is responsible tor plac- 
ing all such death calls. It is possible 
that this may consume from one to 
four hours (especially when relatives 
live in rural areas). Because of this, 
the work of the mortician helps to 
free doctors to attend to the living 
patients. The mortician provides the 
doctor with all necessary legal forms 
and assists him in completing them 

If relatives are present at the hos 
pital, the mortician assists them in 
every manner possible, such as notify 
ing the funeral director of their choice 
The mortician notifies the funeral di 
rector personally in order to eliminate 
the possibility of error regarding the 
time the body is to be released. The 
mortician also assists the doctor in 
obtaining autopsy permission 

4. The mortician makes certain that 
the nursing and medical staffs com 
plete the medical record in order to 
provide the pathologist with all pos 
sible information before the autopsy 
is started. 

5. The mortician makes certain that 
the medical staff has requested per 
mission for all indicated special pro 
cedures (arteries for homografts, 
cornea of eyes, bone, and so on) 

6. The mortician makes certain that 
all religious customs are observed 

The mortician makes certain that 
the coroner is notified if necessary 

8. The mortician presents the signed 
permission for the autopsy (or the 
telegraphic permission) to administra 
tive representatives of the hospital for 
authorization to proceed with the ex 
amination 

9. The mortician then presents the 
permission slip and medical records 
to the pathologist and proceeds with 
the examination 

10. In cases of stillborn or newborn 
infants, the mortician explains to the 
parent the available methods of final 
disposal (including hospital crema 
tion) so that there will be no misun 
derstanding 

11. The 


advises the medical and hospital staff 


mortician assists and 
at all times in matters relative to de 


ceased patients 


DUTIES IN THE AUTOPSY ROOM 

l. The mortician makes prepara 
tion for the examination (time limit 
30 minutes): (a) places instruments 
on the table; (b) corrects and prepares 
the body; (c) assembles other neces 
sary equipment 

2. The mortician assists with the 


examination (two to tour hours 
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(a) removes calvarium, if 


tion includes the head 


specimen; (c) takes bone 


specimen (d) removes 
this is included in the 
(€) Opens intestines, (1) 
(40 minutes—see special du 
notifies interested clinicians 
tographs 


topsy 


Spec mens (1) 


room 


ments; (j) returns body to cold room 
4. The mortician releases the body 


to the funeral director, along with any 4 


personal effects of the pa 


this time the mortician n 


dFivio ounces 


The 


original 
hospital 
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equip nt and 


AANA ane 
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examina 
(b) takes blood 
marrow 
spinal cord, if 


cxamination 


tics) 
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tient 


otfies 
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‘z) 
(h) pho 1 


instru 2 


thinks he may encounter 


balming 


cral auto sy procedurt 


restores body 


MISCELLANEOUS DUTIES 


General sanitation and 


au nance of autopsy room equipment 
unwanted surgical 


Disposal ot 
autopsy tissucs (by 
Obtain clean linen 
Obtain needed supplies 
At 5 


the sues for conferences 
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For chapped hands ... before and 
after shaving ... sunburn... wind- 
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niversary. For 21 years, Dermassage 
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4,000 hospitals throughout the world. 


Because Dermassage has been so good 
for patients, we offer you a generous 
free anniversary trial bottle for yourself. 
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funeral director of any difficulties he 
while 
He also asks for criticism 


comment or advice regarding the gen 


mainte- 


cremation ) 


Check and preserve special tis- 


6. Assist hospital staff in examina 

tion Of surgK il specimens 
Return all autopsy records to cor 

rect hospital departments 

8. Assist hospital staff with follow- 
up examinations of surgical and 
autopsy specimens. 

9. Keep records of deaths and 
autopsies 

10. Make 
cnces 

\l1. Take specimens to laboratories 

12. Assist in obtaining (teaching) 
specimens for anatomy department 


preparations for conter 


13. Prevent unauthorized persons 


from entering the autopsy rooms 


SPECIAL DUTIES 
The body 
(mentioned previously ) CONSISTS essen- 

tially of the following 
|. Place all viscera in a cloth bag 


restoration procedure 


and immerse for several minutes in 
a strong formaldehyde solution. Drain 
and return the bag or bags to the body 
Cavity 


2. Attach 


arceries (injection points ) 


cords to all six major 
inside the 
cavity so that the vessels can be easily 
located for embalming 
4. Tie off all severed vessels inside 
the skull so that the head can be in 
jected without excessive leakage 
4. Drill the calvarium and skull on 
both sides and attach the calvarium 
firmly to the skull with surgical wire 
Pack the body cavities with cot 
ton to prevent leakage during transfer 
6, Suture all autopsy incisions 
Wash and dry the body 
8. Diaper the body 
9. Wrap the body in a clean sheet 
and fasten the sheet with safety pins 
Attach identification tags. Return the 
body to the cold room 
Three points of special interest and 
importance should be mentioned and 
emphasized in conjunction with the 
duties of the morticians in this system 
|. The hospital morticians do no 
embalming, either for the institution 
or for any funeral director 
The morticians have no connec 
tion with any funeral home and never 
recommend any 


suggest of specific 


funeral establishment. Any violation 
of this rule would be sufficient basis 
for immediate dismissal 


While on duty 


mortuary service staff wear the 


members of the 
same 
type of white uniform worn by the 
medical staff, and maintain at all times 
conduct 


the dignified, professional 


characteristic of the physicians and 


surgeons 
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Now She Knows What Patients Put Up With 


A dietitian-turned-patient reflects on the morale 


RITA C. COLE 


“T'HERE were two things that I had 

heard about St. James Hospital, 
Chicago Heights, Ill, before I ever had 
occasion to set foot inside its doors 
The first was encouraging, even edify 
ing; the other was quite dismal 

I had been advised—by those vig 
ilant forces which keep the public 
informed on matters too diversified for 
their individual attention that the 
nursery at the hospital was under the 
direction of a most remarkable nun 
Her devotion to her young charges 
that 


was extraordinary. It was said 


while there was a sick baby in the 
nursery, Sister Michael never went off 
she had been known to stay as 


hours without a break. If 


duty 
long as 
skillful, loving care could save an in 
there to be had and she 


fant, it was 


gave it freely. This was reassuring. | 
was grateful that the grapevine had 
taken the inform me. I 
think each birth, no matter how many 


children one has, is accompanied by a 


trouble to 


certain amount of apprehension, both 
for oneself and for the child about to 
be born. It was good to know that my 
baby would receive such excellent care 

However, my advance information 
was not all pure joy. Along with this 
exalted report concerning the nursery 
came the gloomy news that the food 
at the hospital was terrible 

I had a long talk with myself at this 
point. “You overemphasize food,” I 
said to myself, “Because you're a dieti 
tian, exaggerate its 
Most people have a clearer perspective 
They put food in its proper place 
1 discussed this with my doctor, too 


You're engaging a doctor,” he 


you importance 


said 


Mrs. Cole is part-time dietitian at St 
James Hospital, Chicago Heights, II! 


building qualities of good food attractively served 


not a hospital. The doctor's ability 
and how he employs the facilities avail 
able to him are more important than 
the trivial details of your hospital stay 
Rest is of greater significance in the 
from childbirth than 

I stopped listening 


convalescence 
elaborate food.’ 
The sing-song cadence he developed 
as he went along reminded me of a 
too familiar 


sixth-grader reciting a 


elocution lesson. It was obvious that 
he had encountered the problem before 
and, having no solution for it, he chose 


tO ignore it 


JUST A TRIVIAL DETAIL 
Of course he was right 
as he detail If my 
baby and I came through the experi 
ence safely, it was of absolutely no 


It was just 


said, a “trivial 


significance what I ate during the five 
Besides, 
choosing another hospital meant find 


or six day period involved 


ing another doctor and that was an 
uncertain, even chaotic, situation | 
would prefer to avoid if at all possible 
So I allowed myself to be convinced 
that it didn’t really matter after all. An 
event seven months in the future can 
be dismissed from one’s mind rather 
easily 

However, on the morning I opened 
my eyes to my newly acquired singular 
existence, my misgivings returned in 
force. The gnawing in the pit of my 
stomach was distressing. I was hungry. 
Every time I heard the elevator door 
open, every time a cart rattled by in 
Surely the 
I had no 


the hall, my hopes soared 

food must be coming now! 
idea what time it was because in the 
confusion of the night before I had 
forgotten to bring my watch with me 
So | listened for what 


waited and 


seemed to be hours and hours—al- 
though I suppose it was only 20 min- 
until finally breakfast arrived 

that the 


mediocre 


ures 
It is obvious to me now 
food 


proper serve 


with impunity is to keep the patient 


way to 


very, very hungry. I remember nothing 
whatever about that first tray except 
that I ate every mouthful of it. What 
food it contained and how well pre- 
pared that food was I cannot recall. | 
can only guess that I ate it too fast 
to notice. At any rate, it served to 
sustain life until 


in a condition to be 


noontime, when | 


was more dis 
criminating 

I suppose a barber, when he has a 
haircut, is inclined to be more critical 
of the completed job than someone 
outside the trade. And a surgeon might 
appraise an incision on his own ab 
domen more intently than he would 
one on yours or mine. So, following 
this to a logical conclusion, one might 
expect a dietitian to be a difficult pa 
tient at mealtime. I protest against 
this assumption vehemently. Any food 
a dietitian doesn’t have to order, to 
store, to supervise in preparation, and 
to check through to its final appear 
ance on a tray—any such food pre 
sented to her for her own enjoyment 
will usually taste good to her 

People engaged in food production 
are quite charitable with one another 
because they understand the problems 
peculiar to this occupation. I was pre- 
pared to compromise, to be indulgent, 
to make all allowances. | 
will admit a 
however, for | remembered the rumors 
| had heard about the food. So | 


stared at my midday tray when it ar 


nec essary 


certain apprehension 


rived with something less than friend 
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In this glamorous isle in mid Pacifie—-or amid the bustle of any one 


of our great metropolitan centers—-an exciting and exotic buffet is 
assured by generous use of Sextons wide assortment of marine delicacies. 


Playing a stellar role in this, as well as in many entree dishes, is Sexton 


tuna, so white, so tender, so firm and flavorful. Only select portions of 
the prize yield of the ocean depths ean qualify for the Sexton label on 


tuna and this is always available in brine. 
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liness and half a dozen little sins of 
omission stared back at me 

My first impression was that it made 
no impression whatever on me. I be- 
gan to understand why I couldn't re 
had for breakfast 


There was nothing fundamentally 


member what | 
wrong with the tray bute there was 
nothing really right about it either 
The 


hot food was clean 


that covered the 
but dull. The salt 


and pepper shakers showed no obvious 


aluminum top 


stains, but they still failed to shine 
The tray cover was slightly askew, the 
handle of the coffee cup pointed down 
at a rakish angle, the spoon was on the 
wrong side of the dinner plate, the 
bread was in one uncut slice 

Well, all this was sad but not crit- 
ical, There yet remained the important 
test, the tasting of it. This, | undertook 
immediately. The soup was directly 
in front of me, covered by the bread 


This 


| discovered, put an unpleasant crust 
| i 


plate unfortunate arrangement, 
on what otherwise might have been 


lifted 


the bread plate to examine the soup, 


a rather good slice of bread. | 


found myself with a plate in my hand 
and no place to put it, decided I didn't 
like the looks of the soup anyway, so 
put the plate back where I got it. So 
much tor the 

Now | 


which was directly behind the 


soup 

proceeded to the dinner 
plate, 
soup. I lifted that cover and there on 
the plate boiled 
boiled 
beef, 


knife 


had been dull or the meat was tough, 


was a potato just 


nothing more—and a slice of 
thick jagged 


that was used to cut the 


and Either the 


meat 


and except for a sense of obligation to 


my nutritional welfare there was no 


incentive for me to discover which 


was the case. A dish of stewed toma 
oes, a peach half, butter and tea com 
pleted the meal 

As with the tray appointments, none 
of this was really bad and none of it 
was especially good Its most serious 
lack of 
The potato was quite tasty and 
Both 


tomatoes 


crime was imagination and 
color 
was tender were ap 
petizingly hot The had 


cornstarch in them and tasted gluey 


the meat 


and the dessert was warm instead of 


chilled 
Some peopl mentally rearrange the 


furniture when they enter a room; | 


took pleasure in rearranging my tray 
In my mind's eye, | halved the potato 
and 


portion——it was much too big 


sprinkled some chopped parsley over 


it. made two slices instead of one trom 


the same amount of meat, then sat back 


120 


and surveyed the results. Much better, 
I decided, and encouraged by this ap- 
I prepared some 
chilled 
the peaches, put the bread plate on 
the left and added to it the butter, 
placed the soup on the right under 


proval, | moved on 


fromatoes without cornstarch, 


the cup and saucer and set the dinner 
plate square in the middle, in front 
of me Filled with a sense of accom 
plishment, I ate my dinner in content 
ment, all the while promising myself 
that I really would do something about 
this unfortunate situation 

I could see now that the hospital 
had no serious food problem. There 
was merely no one whose chief con- 
cern was the appearance and palatabil- 
ity of the patients’ trays. The people 
who prepared the food never saw it 
served and the people who served it 
had no voice in its preparation, These 
were two independent operations and 
often they didn't blend together effec 
tively 


THERE WAS NO LIAISON 

When I criticized my meal to the 
“You 
stand, we have nothing to say about 
And 


I'm sure that if I went to the kitchen 


charge nurse, she said under 


the kind of food that comes up 


with my complaint, someone there 
"We don't 

The 
There should be 


someone with the authority and inter 


would tell me serve the 


food, you know floors are re 


sponsible for that.” 


est to act as liaison between the two 
I felt self-conscious saying it even to 
myself but just as it was obvious that 
the hospital had no dietitian, so it was 
also obvious that it needed one 

I feel very strongly that every hos- 
pital administrator should be a patient 
in his own hospital for a short time, 
incognito if possible. There is no better 
way to acquire such extensive informa 
All of us 


should have uppermost in our mind 


tion in such a short time 
the patient's point of view and the best 
way to acquire this is to be one. A 
patient's day is a monotonous, frus 
trating procession of endless, often un 
pleasant hours. He has needles poked 
into him without explanation and in 
sipid medicines poured down his un- 
willing throat. He is prodded and 
whispered about by numerous people 
unknown to him, is a guinea pig for 
every department in the hospital, and, 
finally, when he shows signs of recover 
ing, is suddenly and mysteriously ig 


His 


every 


nored doctor dashes in for 40 


seconds then hurries 


off on 


morning, 


some dramatic life-and-death 


emergency. Occasionally, someone pops 


a thermometer into his mouth but 
mostly he is left to his own devices 
His ego is shattered, his security is 
threatened. The only time he becomes 
an important individual again, the cen 
ter of even a very meager attention, is 
when his meals are served 

Is it any wonder, then, that the kind 
of food a hospital serves is discussed 
in great detail not only by the patient, 
but also by his family, his friends, and 
his business associates? This is familiar 


Each 


feels he can discuss with authority the 


territory for almost everybody 


relative merits of whole wheat bread 
over white, the wisdom of cream sou 
and cornstarch pudding at the same 
meal, the best way to prepare a baked 
potato, a roast, or a lemon pie. Women 
whose culinary talents extend no farther 
than frozen TV dinners and fruit gela 


and 


tin suddenly become gourmets 
speak almost reverently of Breast of 
Chicken Supreme and Baked Alaska 
Good food, then, for people such as 
these must be a clever blend of skillful 
preparation, esthetic appearance, and 
sympathetic service 

One of my less commendable traits 
is that | am more inclined to ideas than 
a member of that 


to action. I am also 


odious clan which, at a meeting, when 
suggestions are requested, remains si 
lent but once outside knows a dozen 
given 
situation. Knowing my own weaknesses 


different ways of handling a 


and before I could revert to type, | 


reached for paper and pen and began 
administrator. | 


a note to the wrot 


candidly, describing at some length 
both my reactions to the trays and my 
them. At 


the risk of being considered a 


suggestions for improving 
busy 
body, | pointed out evidences of ex 
travagances and of unwise economy 
Then I apologized for my boldness 
and went back to minding my own 
business 


W ichin 


home, I received a polite not 


a few days after my return 
from 
the Sister-administrator. She assured 
me that she had not been offended by 
my criticism and invited me to visit 
discuss the matter in 


This I did, 


and for the last 


with her and 


greater detail as soon as 
it was convenient, 
three months I have been the hospital's 
part-time dietitian 
There is much to be done and we 
are progressing slowly but we are 


With che 


staff, we 


progressing assistance of 


the medical have c mpiled 
and adopted a diet manual to stand 
much as 


ardize therapeutic diets as 
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Kraft All Purpose Oil is 


Steam-filtering is a process that sweeps foreign material 
from Kraft Oil with super-heated steam under vacuum 





. . reducing to an absolute minimum impurities that 
cause flavor transfer and rapid breakdown, This care- 
ful processing helps assure you of a truly all purpose 


KRAFT oil—a pure, bland, 100°) cottonseed oil—that gives 


perfect results whether you're baking, frying, or making 
AL Purpose 


OIL 


THE Peerect L1aulod SHORTENING 


salad dressings. 


No wonder Kraft Oil is the fastest climbing oil in 
national popularity. 











Steam-filtering 
helps make Kraft Oil the 
perfect oil for: 











Vol 


FRYING 

Its high smoke point means 
longer frying life. And easy- 
pouring Kraft Oil develops per- 
fect crusts on pan-fried or deep- 
fried foods . . . without flavor 


transfer ! 


The Nation’s Taste is Your 


SALADS 

Kraft Oil has maximum sta- 
bility—stays bland and delicate 
in flavor. It blends easily and 
instantly into other dressing in- 
gredients to give deliciously 


smooth results! 


Best Buying Guide 
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BAKING 

Smooth, fast-blending Kraft 
Oil is simple to measure . 
accurately. It gives perfect 
baking results every time in any 
recipe that calls for liquid 


shortening. * 


KRAFT 


Foods Company 
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possible. We have begun a routine of 
patient contact and patient instruction 
where necessary and we are in the 
process of compiling a series of in 
structions for nurse's aides and floor 
maids on proper food handling tech 
nics and tray service 

There is no doubt but that the hospi 
tal needs a full-time dietitian, actually 
even more than one, but dietitians are 
in short supply so we must do the best 
we can. It is my feeling that I must 
devote a great part of my efforts to 
convincing the nursing staff and the 


ides of the importance of the tray 


Ss 


4 1 


i. | 
Cy Lt 1) 


to the patient. Mealtime is not an 
incident to him; it is one of the most 
important things that happens all day 
long. Next to visitors, it has the great- 
est effect on his morale. Expensive 
equipment and involved surgery awe 
him, bewilder him; good food com- 
forts him 
wall some place and have emblazoned 


Perhaps I can find a vacant 


on it in letters large and bright a little 
poem I once read by Rebecca McCann 
When work seems rather dull to me 
And lite is not so sweet 
One thing at least can bring me j04 
I simply love to eat 


—<— SO 





“It happens whenever Grampaw Snazzy 


has a cup of Continental Coffee!” 
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In every walk of life ‘everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 


choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 
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ROYAL CORONA 
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Homogenized Milk in Cooking 

If you're making white sauce, 
creamed vegetables or cornstarch pud- 
ding, homogenized milk may be used 
to advantage, studies at the Indiana 
Experiment Station show. Tests of 
white sauce made with the same pro- 
portion of ingredients showed that 
those made with homogenized milk 
were “creamier” than those made with 
other milk. The same proved true of 
cornstarch puddings. 

Home cooks sometimes blame the 
type of milk used if the white sauce 
or creamed vegetables separates or 
‘curdles.” But the Indiana studies with 
creamed Carrots, asparagus and peas 
showed that if the vegetables were 
drained before being combined with 
the sauce, there was no curdling with 
homogenized or other milk 

Cookery specialists generally empha 
size that milk should be fresh to pre 
vent curdling. 


Main Dishes for Freezing 


Food specialists in the U.S. Depart 
ment of Agriculture's agricultural 
research service recently made up a 
number of main dishes experimentally 
and judged the food for eating quality 
after different periods of time in frozen 
storage. The results are now available 
in a booklet, “Freezing Combination 
Main Dishes” (HG-40), which gives 
recipes in 24 or 25 portion sizes and 
provides two-way directions—how to 
proceed if part of the food is to be 
served right away and how to freeze 
the remainder and complete its prepara- 
tion later. Single copies of the booklet 
may be had from the Office of In- 
formation, U.S. Department of Agri 
culture, Washington 25, D.C 

As special pointers for freezing, the 
department's food specialists say 

DO—leave vegetables and macaroni 
slightly underdone for freezing. If 
cooked well done, these foods are likely 
to be too soft when reheated 

DO—tfreeze meat pies or turnovers 
with pastry crusts unbaked. Crusts 
baked after freezing, im the experi 
ments, had fresher flavor and were 
more flaky and tender than those baked 
and then frozen 

DO—<cool quickly a cooked main 
dish that is to be frozen by setting the 
uncovered pan of food on ice or in 
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No Knife-Scraping Needed 


ORDINARY 
CONSTRUCTION 


showing food conveyor 
top with crevices cround 


each well. 


@ In ordinary food conveyor construction, wells 
are separate units, forming crevices where edges 
are joined to top deck. These crevices form natural 
traps for food and dirt particles. Usually, adhesions 
can be loosened only by scraping with a knife or 
other sharp instrument. Even then, deposits can't 
be completely removed. It is impossible to achieve 
real cleanliness. Extra time and labor are required 


every time the conveyor is cleaned 


Blickman’s new seamless top construction, how 
ever, permits thorough sanitation. Round and rec 
cangular wells are actually part of the top deck 
Where edges of the wells meet the top, they form 
smooth, continuous, crevice-free surfaces. There 
are no recesses where dirt can lodge. Cleaning is 
quick and easy. Just wiping with a damp cloth 
keeps the highly-polished stainless steel surfaces 


bright, clean-looking, sanitary! 


SEND FOR Weus VALUABLE BOOK 


Describing complete line of Blickman-Built 
food conveyors, including the widely 
acclaimed selective menu models Contains 


detailed specifications 


. BECAUSE THERE ARE NO CREVICES 


Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


BLICKMAN SANITARY TOP 
showing smooth, continuous 
surfaces where wells meet top 
deck. Cleaning is simple and 
quick. There are no crevices 
where dirt con lodge. 

we 

Blickman-Built food conveyors alone offer the seamless, sanitary 

top as standard construction. Investigate this —and other essen- 


tial features, before you buy your next food conveyor. 





the New selective Menu Food Conveyor 


One conveyor now gives you a great 
variety of inset arrangements for your 
selective menus. Interchangeable square 
and rectangular pans can be placed in 
the rectangular wells in different com 
binations. Round wells are used for soup 
or other liquids; two heated drawers for 
special diets. There are many other in 
teresting features—-write for complet 


information 











§. Blickman, Inc., 1503 Gregory Avenue, Weehawken, N. J 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 26-28 
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very cold water. A metal pan is pre- 
ferred for cooling as it conducts the 
heat away from the food rapidly and is 
not likely to break. Quick cooling stops 
the cooking and so helps to keep the 
natural flavor, color, and texture of the 
food. It also retards or prevents growth 
of bacteria that may cause spoilage 
DON’T—add a crumb or cheese top 
ping to a food before freezing. Such 
toppings are best added when the food 
is reheated 
DON’T 
in frozen storage 
and economical use of freezer space 


hold main dishes too long 
For tip-top quality 


CHRIST HOSPITAL 


two or three months in frozen storage 
is long enough, though most of these 
dishes will hold quality fairly well for 
six months 


Halibut Fish Sticks 

In Alaska a popular way to serve 
halibut is to remove the center bone 
then cut the steaks into “sticks” and 
barbecue them 

Fish sticks 
food item so much in demand through- 
out the country—are generally made 
from boneless fillets which have been 
prepared and frozen in a special way 


the popular new breaded 


CINCINNATI 


something old « something new 


in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 

. . the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 


dish-washing compound. 


® Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 
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EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





Halibut are large flatfish—similar to 
flounders and soles—taken from both 
the Atlantic and Pacific Ocean, in deep 
water. The main production season is 
from the middle of May to July but 
large quantities are frozen and widely 
marketed throughout the United States 
12 months of the year. The flesh is lean 
and, when cooked, tender, white, flaky 
and of fine flavor 

The following recipe for halibut 
sticks is recommended by the Fish and 
Wildlife Service's home economists 


BARBECUED HALIBUT STICKS 
2 pounds halibut steaks 
cup salad oil 
teaspoon salt 
clove garlic, minced 
cup commercially prepared 
grated cheese 
cup finely sifted bread crumbs 
Combine oil, salt and garlic. Cut fish 
into sticks 1 inch by % inch by 2 
inches. Place in the garlic oil for a few 
minutes. Remove from oil, drain and 
roll in grated cheese. Roll in bread 
crumbs and place on well greased bak 
Bake in a hot oven, 450° F., 
12 minutes. Serves 6 


ing sheet 


Quench or Smother 

Different types of fires need different 
treatments, For example, water will put 
out ordinary wood, paper or rubbish 
fires, but may be hazardous in other 
fires. Water can spread and scatter 
burning grease or gasoline, and it can 
cause shock if applied to burning elec- 
tric equipment, Your local fire depart- 
ment can advise on the selection of fire 
extinguishers and here are some points 
about their use 

For Class A fwes 
paper, cloth, wood or rubbish. Wet 
down to remove heat. A 5 gallon pump 
tank kept filled with water and in a 


that is, burning 


convenient place is good for quenching 
such fires. Also recommended is a soda 
acid extinguisher 

For Class B fires 
paint or gasoline. The foam extinguish 
ers are excellent for this type of fire. 
If grease gets on fire during cooking, 
it may be smothered by putting a tight 
lid on the pan or by scattering on bak 
ing soda. Baking soda absorbs grease 
and gives off carbon dioxide to suffo 


burning oil, grease, 


cate the fire 

For Class C fires—electrical equip 
ment. These call for smothering with 
some substance that does not conduct 
electricity. The carbon dioxide extin 
guishers and the dry chemical extin 
guishers both are excellent for this type 


ot fire 
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Go Modern...Get Mealpack 
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...dmprove food service 


Food service is usually your costliest 
department . . . in more ways 

than one. MEALPACK Systems usually 
cut food waste 50%! Both a 
centralized and decentralized food, 
only a MEALPACK System permits 
complete centralization of food 
preparation and accurate control of 
tray set-ups at one main kitchen. 
Costly, noisy floor kitchens become 
new producing floor utilities and 
valuable bed areas. Food service is 
speedier, easier and costs you less... 
whether your hospital is large or small. 












MEALPACK eliminates or supersedes 
many items in the kitchen and on floor 
pantries. It reduces personnel and 
inroads on nursing time. It cuts raw 
costs... reduces wasted or 
uneaten food. Total benefits from your 
MEALPACK System can be $150 
per-bed-per-year or more! For existin 
hospitals, MEALPACK can be instal 
for little or no more cost than 
conventional food services. For new 
hospitals, the same or less! 












...cut patient complaints ! 
AX 









Patients frequently judge a hospital not 
by iar adel library, but its food 
service! MEALPACK insures patient ; 

enthusiasm because of more palatable = -———‘\""““"“‘“g 
and nutritious meals, which include 

selective menus for each tray if desired. '/ \ i\ 













Only Meacpack’s unique Vacuum 
Scaled Protection always serves “hot 
food not and cold foods cop” for 
hours .. . so delays or adverse serving Pad 
conditions don’t create unsavory y, . y 
tasteless food. MEALPACK insures z\ 
uniform, succulent food for every ma” 
patient .\’. first served or last! Y 












f § j Write us today! 
Let us show you how Mealpack can improve food service— 
cut patient complaints—and save you money! 
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Pink Grapefruit Half 


Sausages, Hot Cross Bur 
. 


Chicken F ricassee 
Mashed Potato 
Giblet Gravy 
Frozen Broccoli 
Buccaneer Sauce 
Easter Salad 
Spanish Cream Pie 


Chicken Noodle Soup 
Corned Beef Salad 
Sandwich 
Dill Pickles 
Fresh Apple 


2 


Vegetable Juice 
Scrambled Egg, Toast 


Escalloped Potato, Har 
Parsiied Carrots 
Stuffed Celery 
White Nectar Peaches 


Wisconsin Style 
Vea Cutilet 
Fluffy Rice, Sauce 
Buttered Asparagus Spears 
Spiced Sliced Apple Ring 
Salad 


Lucia Germann Harley 


Chief Dietitian 
The Lutheran Hospital 
Fort Wayne, Ind 





3 


Tangerine Juice 
Soft Cooked Egg, Toast 


Chop Suey on Brown Rice 
Chow Mein Noodles 
Hard French Roll 
Tomato Aspic-Olive Salad 
Heavenly Hash 


Ham Loaf 
Candied Sweet Potato 
Mixed Vegetables 
Dutch Siaw 
Lemon Sherbet 


4 


Banana 
Ginger Pancakes, Sirup 
> 
Chicken Roll, Gravy 
Fordhook Limas 
Lettuce Wedge 
Blue Cheese Dressing 
Cranberry Crunch, 
Whipped Cream 
. 

Swiss Steak 
Browned Potato 
Harvard Beets 
Orange-Shredded 
Coconut Salad 
Bread Pudding 
Nutmeg Sauce 


5 


Orange Juice 
Crisp Bacon, Toast 


Beef and Noodles 
Mashed Potato 
Adirondack Salad 
Whole Peeled Apricots 


Stuffed Pork Chop With 
Milk Gravy 
Whole Green Beans 
Onion Rings 
Sunset Salad 
Iced Poppyseed Cake 


1m 


Applesauce 
Poached Egg, Toast 


Oyster Stew 
Dot Oyster Crackers 
Egg Salad Sandwich 
Kidney Bean Salad 
Apple Pie, Cheese 


Baked Perch 
with Tartare Sauce 
Boiled Potato 
Creamed Carrots 
Banana Log Salad 
Dutch Chocolate Ice Cream 





7 


Grapefruit Juice 
Scrambled Egg, Toast 


Beef Vegetabie Stew 
Cornbread, Apple Butter 
Cabbage-Parsiey Slaw 
Canned Pear Halves 


Roast Beef, Gravy 
Mashed Potato 
Wax Beans, Mushrooms 
Wilted Lettuce Salad 
Date Torte With 
Whipped Cream 


Temple Orange 
Soft Cooked Egg, Toast 


Baked Ham 
Pineapple- Raisin Sauce 
Parslied Buttered Potato 
Cauliflower au Gratin 
Frozen Fruit Salad 
White Cake, Butter Icing 
>. 


Cream of Chicken Soup 
Fruit Plate With Cottage 
Cheese on Lettuce 
Cream Cheese-Filled Nut 
Bread Sandwiches 
Vanilla Ice Cream 


9 


Grapefruit Segments 
Bacon, Raisin Toast 


Split Pea Soup 
Soda Crackers 
Cheeseburger on Bun 
Potato Sticks 
Dill Pickles 
Yellow Freestone Peaches 


Country Fried Steak 
Whipped Potatoes 
Baked Tomatoes 

Waloorf-Date Salad 

Iced Chocolate Cookie 


10 


Grape Juice 
Poached Egg, Toast 


French Onion Soup 
Hot Turkey Sandwich 


Gravy 
Golden Glow Salad 
Blueberry Pie 


Breaded Veal Cutlet 
Candied Yam 
Creamed Cut Asparagus 
Cabbage-Grape Salad 
Butterscotch Sundae 


11 


Orange Juice 
Scrambled Egg, Toast 
>. 


Braised Liver 
Spanish Sauce 
Baked Potato 
Tossed Salad With 
French Dressing 
Pineapple Upsidedown Cake 
With Whipped Cream 
. 

Pork Roast on Apple 
Dressing With Gravy 
Buttered Peas 
Molded Frozen Cranberry 
Salad 
Brownie Thin Dessert 


12 


Blended Fruit Juices 
Soft Cooked Egg, Toast 


Spaghetti With Meat Balls 
Parmesan Cheese 
French Garlic Bread 
Vitamin Salad 
Royal Ann Cherries 
. 


Roast Leg of Lamb 
Mint Jelly 
Parslied Buttered Potato 
Cream Style Corn 
Lettuce Wedge With 
Fruit Cocktail Dressing 
Mincemeat Cookies 





13 


Cranberry Juice 
French Toast, Sirup 
. 


New England Clam Chowder 
Melba Toast 
Salmon Loaf With 
Parsiey- Tomato Sauce 
Baked Potato, Butter 
Hot Cabbage Slaw 
Orange Sherbet 
. 


Baked Halibut 
Buttered Hominy 
Glazed Squash 
Stuffed Prune Salad 
Lemon Sponge 


14 


Orange Juice 
Scrambled Egg, Toast 
. 

Cream of Mushroom Sous 
Sliced Ham Sandwich 
on Rye Bread 
Radishes, Olives 
Dill Pickles 
Cherry Pie 
. 

Roast Beef With Gravy 
Franconia Potato 
Frozen Spinach 
Lemon Butter 
Shredded Lettuce 
Chili Mayonnaise 
Blue Piums 


15 


Banana 
Pig Sausages, Toast 


Barbecued Fried Chicken 
Whipped Potatoes 
Glazed Parsiied Carrots 
Salad Fruits on Lettuce 
Penuche Cake 


Hot Chili 
Soda Crackers 
Toasted Bacon-Lettuce 
Tomato Sandwich 
Fresh Apple 


16 


Tomato Juice 
Poached Egg, Toast 


Meat Roll With Gravy 
Lyonnaise Green Bean 
Cottage Cheese-Cube 
Gelatin Salad 
Butterbrickle Ice Cream 


Deviled Pork Chop 
Stuffed Baked Potato 
Creamed Peas 
Combination Salad 
Cream Puff 


17 


Grapefruit Juice 
Soft Cooked Egg, Toast 


Wieners 
Parsiied Buttered Potato 
Polish Sauerkraut 
Pear-Grated Cheese Salad 
Gingerbread, Orange Sauce 


Broiled Strip Steak 
Hash Browned Potato 
Cream Style Corn 
Cabbage-Olive Siaw 
Fresh Fruit Cup 


Orange Juice 
Buckwheat Pancakes, Sirup | 


Jon Mazetti 
Wax Beans 
Under-the-Sea Salad 
Rhubarb Pie 


Swiss Steak 
Whipped Potatoes 
Baked Cauliflower 
Tossed Salad With 

French Dressing 
Apricot Halves 





19 


Stewed Prunes 
Crisp Bacon, Toast 


Cream of Potato Soup 
Hot Roast Beef Sandwich 
With Gravy 
Pickled Beet -Eqg Salad 


ced Banana iL 
. 


Breaded Pork Chop 
Parstied Buttered Potato 
Broccoli With Hollandaise 

Sauce 
Waldorf-Orange Salad 
Nut Sundae 


20 


Pineapple Juice 
Scrambled Egg, Toast 
. 

Macaroni and Cheese 
Stewed Tomatoes 
Toast Squares 
Lettuce Wedge 
1000 Isiand Dressing 
Fruited Gelatin With 
Whipped Cream 
. 


Oven Fried Sole 
Glazed Sweet Potato 
Cabbage au Gratin 
Pineapple-Cream Cheese 
Salad 
Homemade Sugar Cookie 


21 


Orange Juice 
Soft Cooked Egg, Toast 


Meat Loaf 
Creamed Potatc 
Frozen Peas 
Cabbage-Spinach Siaw 
Apple Crisp With Cream 


be Steak 
Whole Kernel Corn 
Carrots 0’ Brien 
Spiced Peach Salad 
Butterscotch Pudding With 
Coconut Shreds 


22 


Ruby Red Grapefruit Half 
Pig Sausages, Danish Rol! 
. 

Roast Turkey 
Almond Dressing With 
Gravy 
Brussels Sprouts 
Molded Cheese Salad 
Date-Marshmallow Rol! 
With Whipped Cream 
and Cherry 
. 
Turkey-Rice Soup 
Potato Salad Pilate 
Bologna, Mustard 
Carrots, Celery, Olives 
Strawberry Ice Cream 


23 


Apple Juice 
Poached Egg, Toast 


Roast Beef 
Escalloped Corn 
Chef Salad, Hollandaise 
Dressing 
Peach Shortcake 
Whipped Cream 


Minute Steak 
Oven Browned Potato 
Asparagus Spears 
Cheese Sauce 
Carrot-Raisin Slaw 
Fresh Fruit 


24 


Orange Juice 
French Toast, Maple Sirup 


Barbecued Meat Balls 
Peas With Carrots 
Molded Grapefruit Salad 
Chocolate Pie 


Pork Chop Stuffed With 
Harvest Dressing 
Milk Gravy 
Baked Green Beans 
Mexican Slaw 
Kadota Figs 








25 


Mixed Fruit Juices 
Crisp Bacon, Sweet Rol! 


Cream of Tomato Sous 
Tuna Salad Pilate 
Blueberry Muffins 

Red Raspberry Salad 
Sherbet 


Roast Beef With Gravy 
Parsiied Buttered Potato 
Creamed Onions 
Shredded Lettuce With 
Biue Cheese Dressing 
Pium Cobbler 





26 


Grape Juice 
Scrambled Egg Toast 


Chicken a la King on 
Biscuits 
Cubed Buttered Beets 
Pickled Onions, Celery 
Ripe Olives 
Ambrosia 


Baked Ham 
O’Brien Potato 
Buttered Parsnips 
Perfection Salad 
Pineapple Delight 





27 


Orange Juice 
Soft Cooked Egg, Toast 


Baked Halibut 
With Tartare Sauce 
Parslied Buttered Potat: 
Sliced Tomato Salad 
Gooseberry Pie 


Salmon Patties 
Baby Green Limas 
Julienne Carrots 
Waldorf Banana Salad 
Custard 





28 


Vegetable Juice 
Poached Egg, Toast 


Barbecued Spareribs 
Mixed Vegetables 
Cabbage Slaw 
Iced Maraschino-Nut Cake 


Broiled Lamb Chop 
Mint Jelly 
Escalloped Potato 
Wax Beans With 
Onion Rings 
Molded Ginger Ale Salad 
Butterscotch Sundae 





29 


Orange 
Bacon, Coffee Cake 


Fried Chicken 
Mashed Potato, Gravy 
Buttered Peas 
Molded Cherry Salad 


Vegetable Chowder 
Cheese Toast 
Potato Chips 

Radishes, Celery, Di! 
Pickles 
Nectarines 





30 


Grapefruit Juice 
Pig Sausages, Toast 


Hungarian Goulash 
Cornbread, Apple Butter 
Poached Egg Salad 
Vanilla Ice Cream 


Beef Bird With Gravy 
Succotash 
Tossed Salad With 
French Dressing 
Apple Roll With Cream 








Ready-to-eat or cooked cereals served on all breakfast menus 








—— 
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SANITATION IS SECOND NATURE 
TO THE FMC UTENSIL WASHER 
Above Right: Utensil washed by 
hand. Bacteria plate count as re 
ported by a foremost laboratory 
was 320. Above Left: Utensil washed 
greaselessly clean by FMC Utensil 
Washer. Bacteria count was 22 
This is what we mean by ‘Hospital 


Clean.” 


with the 


UTENSIL WASHER 





© aT DISPOSER Now, everything from pie pans to garbage cans can be washed 
she greaselessly clean, easily and economically with the use of high 
This amazing Disposer hi I eiolon 1 fh ; of » of 
wubes bate eae pressure, high velocity jets of hot water alone. Just a touch o 
ple to easily pulverize such the start button washes all your pot and pan troubles away. 

it it ; ; ; ; ; =: 
veuelty Come Meme a No more tedious hand cleaning, scrubbing and scouring. Single 
bones, corn cobs, celery, . : . . ‘ 
paper, napkins—even rogs or double compartment Utensil Washers available for hospitals 
and string. Booklet No having 125 beds or more. Handy, custom designed utensil 
KEI03 will tell you more . ‘ 

holding racks make it easy to load and unload. 


WRITE NOW FOR ILLUSTRATED BROCHURE. 











Kitchen Equipment Deparment 
FOOD MACHINERY AND CHEMICAL CORPORATION 


General Sales Offices: 


® 
P. ©. Box 1120 6 N. Michigan 103 £. Maple Street 


San Jose 8, California Chicago 2, Illinois Hoopeston, Illinois 
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How to Keep Conductive Floors Conductive 


EDWARD J. LINCKE 


*T'HERI 


tive flooring, from which the hos 


are many types of conduc 


pital administrator can choose the one 
best suited to his needs. His first con 
sideration must be that the particular 
flooring meets the requirements of 
N_F.P.A. Code No 


in Operating areas, as we ll as any local 


56 for safe practices 
code having jurisdiction in his region 
Since there is a conductive flooring to 
fic all pocketbooks, he need not be 
denied the protection afforded by this 
type of flooring 

The one big question after the con 


ductive flooring has been selected and 


going 
This is a most important 


installed is How is it to be 


maintained / 


decision, Where conductive floors have 


failed, in most cases the reason has 


been improper maintenance or im 


proper treatment of the flooring after 
To ensure failure 


installation against 


of the conductive flooring for these 
reasons, employes must be trained in 
the proper maintenance procedure to 
be followed, and should be closely 
supervised. One cannot take a conduc 
tive floor for granted and go along 
same manner 


To do this 


security 


maintaining it in the 


as other floors are treated 


only creates a false sense of 
and leaves the hospital open to a seri 
ous acc ident 

Conductive flooring can be divided 
into two groups. The hard, nonresilient 
group consists of conductive terrazzo 
oxychloride 


The re 


ceramic tile, cement and 


cement, or standard terrazzo 


administrator of Lincoln 
Hospital, Troy, Mo 


Mr. Lincke is 
County Memorial 
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Improper application of cleaning compounds or 


the application of the wrong kind of compound can ruin 


conductive flooring, with disastrous consequences to 


the material and, sometimes, to patients 


silient group embraces conductive lino 


leum, vinyl tile, rubber and plastic 


coatings 
In the hard group conductive terrazzo 


and oxychloride cement or standard 


terrazzo should be sealed to protect 


against spotting and pitting and to 


stabilize the resistance that has been 


built into the floor Special seals have 


been developed for this purpose and 
their use will greatly lengthen the life 
floor. However 


ot the it 1S important 


OPERATING ROOM 








It is important to take bimonthly re- 
sistance reading with a megohmmeter 
to determine whether the conductivity 
of the floor has been maintained. This 
sketch illustrates the method of taking 
readings from floor to ground and 
from ground to floor. The figures in- 
dicate (1) megohmmeter, (2) electrode, 
(3) ground and (4) the lead wires 


ro note that the type of seal to be 
used must be prescribed by a specialist 
after proper testing of the conductive 
flooring. Its application should also be 
supervised to assure the best possible 
results 

daily mainte 


From this 


ot the 


point on 


nance conductive floor becomes 
a matter of routine. Cleaning materials 
will not deposit 


are available that 


an insulating film on the conduc 
tive floor, and their use will provide 
all of the hygienic value which is so 
important in an Operating area 

The resilient group presents a differ 
Because of the resilience 
type 


desirable 


ent problem 


buile into this of conductive 


flooring, it is that these 


floors be polished to protect them 
against abrasion caused by traffic and 
the mobile equipment used in the area 
The proper maintenance of this type 
of flooring, therefore, falls into two 
categories—cleaning and polishing 
As is the case with the hard floor, it 
is important that only a cleaning ma 
terial that will not cause an insulating 
The 


cleaning material is 


film be used selection of the 


most important 
since it is used at least once daily in 
the operating area. This that 
if the cleaner should develop a slight 
insulating film each time it is used, the 
necessary frequency of mopping will 
cause complete insulating in short or 


mecans 


der 
To protect against abrasion, which 
floor. to 


will shorten the life of the 


prese rve the beauty built into it, and, 


most important, to protect and stabil 
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MECHANIZE « 








with a COMBINATION SCRUBBER-VAC! 


/ 





Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up — all in one operation! Maintenance 
men like the convenience of working with this single unit... 
the thoroughness with which it cleans ... and the features that 
make the machine simple to operate. It's self-propelled, and hes 
a positive clutch. There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly 


Model 213P at left, for heavy duty scrubbing of 
large-area floors, has a 26-inch brush spread, and 
cleans up to 8,750 sq. ft. per hour! Finnell also 
makes Scrubber-Vac Machines for smaller and 
larger operations, and in gasoline as well as 
electric models. From this complete line, you can 
choose the size and model that’s exactly right for 
your job (no need to over huy or under-buy ). It's 
also good to know that you can lease or pure hase 
a Serubber-Vac, and that 4 Finnell Floor Specialist 
and Engineer is nearby w help twain your main 
tenance operators in the proper use of the machine 
and to make periodic check-ups 


For demonstration, consultation, or literature, 

phone or write nearest Finnell Branch or Finnell 

Seudee Dlaneness System, Inc., 1403 East St, Elkhart, Ind. Branch 

and Level Cable Wind Offices in all principal cities of the United States 
are accessories and Canada 


BRANCHES 


: FF i vrgthng 
FINNELL SYSTEM, ie - | FINNELL toed 


Originators of Power Scrubbing and Polishing Machines anal 
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INCREASE PRIVACY 
in semi-private rooms 


| sed “as folding walls PELLA DOORS vive a new standard 


of privacy to both patients in double rooms whenever 


desired. And, their excellent acoustical qualities reduce 


noise between the two to a minimum...allowing visitors, 
radios and other activities in one half with the least dis- 
turbance to the other. Install PELLA DOORS as room divid- 
ers in offices, too...and as space-saving closet and lavatory 
closures in all patient rooms 

Sturdily constructed of solid wood laminated cores, 
PELLA door panels are held and hinged by concealed spring 
connectors ...operate smoothly...fold neatly. Attractive 
veneers of oak, birch, pine and Philippine mahogany add 
beauty to rooms, clean easily and withstand hardest 
usage. Pine doors can be color matched to any paint finish. 
Get PELLA WOOD FOLDING DOORS in stock or custom sizes, 
finished or unfinished, factory assembled and complete 
with all hardware. Send for Free literature TODAY. Dis- 


tributors throughout U.S. and Canada. 


. 
. 


® 
woop 
FOLDING 
DOORS 


ADORESS 


a ZONE__.___.STATE 


ee 


ROLSCREEN COMPANY, Dept. H-22, Pella, lowa 


Gentlemen: Please send Free literature about Petts 
Woop Fotowe Doons and name of nearest dealer 


ee eee ee ee et 


ize the conductivity, it is desirable 
that the floor be coated with a safety 
polish. The polish must be antislip 
and not cause an insulating film to 
develop even after many coats. Waxes 
should not be used on a conductive 
floor. While they may not insulate 
after one or two coats, these products 
will eventually build up an insulating 
film and defeat your basic purpose. 

Polishes have been developed espe- 
cially for conductive floors which will 
not insulate even after a build-up of 
20 coats. However, the polish as well 
as the cleaner must be fitted to your 
particular conductive floor and the con- 
ditions that exist in your hospital. 

In the foregoing we have dealt only 
with starting the maintenance program 
from the day of installation 


INSTALLED FLOORS A PROBLEM 

The commonest problem of conduc 
tive floor maintenance is faced today 
by the hospital which has already in 
stalled flooring which is being im 
properly maintained. The electrical 
resistance readings may be either too 
high or too low as prescribed by 
N.F.P.A. Code No. 56. In 98 per cent 
of these cases, safe readings can be 
developed by proper treatment and 


maintenance procedures 


TAKE RESISTANCE READINGS 

Every hospital should have a meg 
ohmmeter to take bimonthly resistance 
readings of the conductive floors. These 
readings should be recorded for future 
reference. Any change taking place in 
the resistance of the floor can be de- 
tected immediately. The cause can be 
determined and corrective measure can 
be taken before the condition becomes 
serious 

No fewer than five readings should 
be taken of the floor with the elec- 
trodes 3 feet apart. 

The conductive floor need not be 
grounded unless grounding is called 
for in a local code having jurisdiction. 

If a ground is used, two readings 
should be taken from floor to ground 
and from ground to floor. This can 
be done by taking one reading as 
outlined in the sketch on page 128, 
then reversing the lead wires at the 
megohmmeter for the second reading. 

Readings to determine the contact 
and conductivity of equipment with 
the floor can be made by connecting 
one lead wire to the table and one 
to the electrode placed on the floor 
This method applies to all equipment 
used in the area 
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NEW 


POWERS 


Hydroguard 


Best Insurance for SAFE, Comfortable Showers! 





| 
pe 


More Convenient for Bathers 
HypDRoGUARD installations are unclut- 
tered with various valves. Because it 
has a built-in shut-off valve none is re- 
quired between it and the shower head 
HypDROGUARD is often used with showe1 
heads having built-in volume control, 
For shower and tub control it is used 
with diverter spout as shown above. 

















New Triple Duty STRAINER-CHECK-STOPS 
concealed behind the HyprRoGuARD 
cover, simplify piping and tile 
work. Walls are unmarred by pro- 
truding knobs or valve handles 
With only one dial to turn in- 
stead of the usual 2 to 4 valves, 
there is no confusion on the part 
of the bather. 


a 1 
Don’t skimp on Safety in Showers 
Get POWERS SAFE SHOWER SYSTEMS dota 


Call your neorest Powers office 


cide) @ Ree | 


HYDROGUARD introduces an advanced style trend in shower control, 
It provides greater convenience for bathers and neater appearance. 
It is available for concealed piping (above) and for exposed piping. 


Dynamic New Design Simplifies Shower Installation 


Powers HYDROGUARD Is Thermostatic. It is the finest shower control money can buy, 
It always maintains the shower temperature wherever the bather sets it 
regardless of temperature or pressure changes in water supply. 

Thermostatic SAFETY LIMIT Protects Bather from Scalding. It prevents flow of water 

to shower above 110°F. Should cold water supply fail HypRoGUARD 

instantly and completely shuts off hot water 

Conserves Water formerly wasted while adjusting various valves before bathing 
and jumping in and out of shower because of temperature changes. 


Consult Powers on Shower Planning. Call our nearest office for data 


on Powers SAFE SHOWER Systems. An experienced Powers engineer 
will gladly help you select the best shower controls for your requirements, 


For further information write for Bulletin %66 
THE POWERS REGULATOR COMPANY 


SKOKIE, tLLINOIS Offices in chief cities in U.B.A 


Canada and Mexico 


65 Years of Leadership in Water Temperature Control 
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Tomorrow's Housekeepers Must Be Trained Today 


Planned Education and Recruitment Are the First Tasks 


MADGE H. SIDNEY 


OW is the 
housekeepers to come to the aid 
of their chosen field. We 
an alarming shortage of re 


time for all good 
are faced with 
a crisis 
cruits and no planned progressive train 
ing program for the few that we have 
Why 4 lacka 


daisical “let the fellow do it 


Because of our own 


other 


We 
blame on the national officers of 
N.E.H.A leaders 


should have recognized long ago that 


atticude cannot put the entire 


the 
although they as 


a sound educational program is the 
only solid foundation on which to build 


an Ofrganization N.I H A 
failed tO 


members 


who have show interest in 


Lowering Standards Is Not the Answer 


ROSALIE V. SOPER 


READ with great interest the letter 
from a hospital administrator re 

garding the present lack of qualified 
assistants in the housekeeping depart 
ment and the accompanying article in 
your January issue 

As president of the National Execu 
tive Housekeepers Association, I should 
like to answer it 

It would seem to me that both writers 
are confusing rhe qualific ations tor 
membership in the N.E.H.A. with the 
need for preemployment training 

As our name implies our member 
ship has been limited to housekeepers 
duties. In 1954 we 


with executive 


by-laws to include the 


changed the 


executive assistant the person who 


shares certain executive duties and who 
would take charge of the department 


in the absence of the executive house 


There are not too many hotels 


kee pet 


large enough to have this type of per 


Miss 
Brown Palace Hotel 
National 


thon 


Soper is executive housekeeper 


Denver 
Houseke« y rs 


and president, 


Executive Associa 


132 


son on the payroll, so the change was 


made largely for the benefit of hos 
pitals 

The anonymous administrator states 
clearly his belief that on-the-job train 
ing is not sufficient. With this we are 
in full accord, but our efforts to induce 
colleges with home economics courses 
to include training in housekeeping 
not met with success for economic 


The 


interested in the 


have 


reasons young women are not 


idea because they can 
begin as dietitians at double or more 


the salary of supervisors in either 


hotels or hospitals 


Unfortunately there are few schools 


offer this There is the 


excellent Lindsay Hopkins Hotel Train 


that training 
ing Course in Miami, under the direc- 
tion of the Dade Board of 
Public Instruction; the Har 
rison School in Washington, D.C., an 


County 
Hannah 


endowed institution where the house- 
given by one of 
New York State 
Arts and Sciences 
Page 


keeping courses are 


our members; the 


College ot Applied 


Continued on 136) 


their organization and those who have 


continuously fought against higher 


education for housekeepers are also 
at fault 

The question is what are we going 
It can and 
1956 
the time 


As an 
executive housekeeper and N.E.H.A 


to do to avert this crisis 


must be accomplished at 


N.E.H.A Now is 


to do our preliminary planning 


the 


congress 


member, in the belief that the only 
way to have a successful congress is to 
strive for better communications and 
understanding among the individual 
members, the local chapters, and the 
national board, and through combined 
toward our 


efforts to work in 


goal, may I make the following sugges 


unity 


tions 

1. Be sure that you have the right 
attitude 

», Attend your local chapter meet 
ings regularly 

}. Contribute ideas and suggestions 
to your local chapter 

i. Bring eligible housekeepers and 
assistants into the Organization 

5. Encourage those members who 
have contributed so much to the house 
keeping field toward planning an edu 
cational program in the past but have 
lost interest through repeated disap- 
pointment to return to action and take 
part in this work for which they are 
so well fitted 

6. Study your by-laws on member 
ship, bearing in mind that N.E.H.A.'s 
should keep all present members in 
the organization for, regardless of 
whether they have retired or entered 


the N.E.H.A.’s need their 


other fields 


housekee per 


Mrs 
Doctors 


executive 
Seattle 


sidney 15 
Hos ital, 
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HILD 
EXPLOSION-PROOF 
WET AND DRY 


nD 


NEW! 
3 


Approved by Under- 
writers’ Laboratories for 
Class 2 and Groups D, 
E, F, G (vapors, metal 


on seers gue, gression 
SAVE CLEANING TIME! bon black, grain dust). 


Model No. 315 





Throw out the mop and gail... 
MECHANIZE YOUR CLEANING 


Until now, chemical and paint plants, refineries, 

HILD renesston ge a = industries ig pee 
azards were forced to use costly, mop-and-pa 

CX EXPLOSION PROOF methods of floor maintenance. HILD'S new machines 

SCRUBBER-POLISHER mechanize clean-up operations... cut cleaning time 

This machine approved \ and costs to a fraction . . . pay for themselves in no 

ey Cacerummers Leber .A time . . . bring big savings for years to come! Both 


t sf 
Soma dh git machines are approved by Underwriters’ Laboratories. 


oline, benzine, paints 
HILD CX Explosion-Proof Scrubber-Polisher: An all-purpose ma- 


chine. Used with easily interchangeable attachments to scrub, wax, polish, buff, 
sand, grind, and steel-wool floors of all kinds. Motor, switch and connector are 
totally enclosed. Spark-proof copper mesh cable used between connector and 
motor. Wheels have neoprene-rubber treads. 





HILD Explosion-Proof Wet and Dry Vacuum: (en be used for clean- 
ing floors, walls, overhead pipes and beams, bins, shelves, machinery, and 
for removing “floating” dust. Powerful air suction picks up every drop of 
moisture. Combustible material removed easily and safely. Moisture in vacuum 
air stream cannot damage specially designed HILD Bi-Pass motor, 15 inter- 
changeable attachments, including extension tubes for hard-to-reach places, 
re available for numerous uses. Floors con be vacuum-mopped in fraction of 
time required in old method—and without interrupting operations 

Two Models—Wo, 306....... 6 gal Be. BS. cccrovccsescoveet® OM 


HILD FLOOR MACHINE CO., 736 W. Washington, Chicago 6, Ill. 
MAINTENANCE EQUIPMENT and SUPPLIES Gentlemen: Please send, without cost or obligation, complete information on: 


FOR EVERY INDUSTRY and INSTITUTION | WILD OL Scrubber-Polisher [| WILD Wet and Ory Vocuum 

|_) All HILD Equipment and Supplies | Free “HFK” Survey of our needs 
Vacuums + Serubber-Polishers + Uphoistery Shampoo Machines 
Shower-Feed Scrubbing Machines + Pile Lifters + Carpet Beaters 


HILD FLOOR MACHINE CO. 
740 W. WASHINGTON BOULEVARD + CHICAGO 6, ILLINOIS 


BRANCH OFFICES: 
260 E. 43rd St., New York 17, N.Y. © 4271 W. Third Ave., Los Angeles 5, Calif. 
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Remember 
the importance of our assistants and 


knowledge and experience 


recommend revisions that will help che 
growth of the organization 

Encourage your chapter to study 
and approve the worth-while resolu 
rons and recommendations proposed 
by other chapters and remember that 
ideas we 


the more can present to con 


yress for discussion the better our 


of finding the best solution 


chance 
fo our problem 

not convinced of the 
suggest 


about house 


8. If you are 
urgency of this situation, | 


that you read the articles 


WMMMMMM|w“sss) 


keepers in the January issue of The 
MopeRN HospitAt. Should you need 
further proof, perhaps it would be 
wise to recommend that congress in- 
vite representatives from the American 
Hotel Association and the American 
Hospital Association to tell us just 
what is and will be expected of us by 
these organizations 

9. Request a simple, hard working 
congress for 1956—one devoted strictly 
important matter of by-laws, 
education and recruitment, allowing 
plenty of time for presentations, dis- 
and decisions on practical 


to the 


cussions 


Y/W MVWMHMMM!||!|™”"’ 


“THEY BRING CHEER to disturbed patients. They’re 
comfortable, economical, safe. We've made some careful 
observations of these Karoll institutional garments in use. 
They're more satisfactory than outmoded garments in 


every way 


Yew) 


yuna? Ok ii}}) DRESSES 


KAROLL’S 


YY MMuéuéc“d Middl lbjjtiz 


Patterns, colors 

fade-proof tested, 
fabric Sanforized 
for long lasting ft 


Amasing sirength! 
Doesn't weaken in 
repeated washings, 
after months of use. 


MOL. 


Super Cloth is @ trade mark af 


KOROLL'S, ING. 


INSTITUTION DIVISION 
32 Nerth State Street 
Chicegs 2, Mineis 


“UMdbdddddd 


Double necdle lock 
stitched throughout; 
siress points rein 


forced, bar tacked 


YW os MW MMCMtJM'‘tt 


YC CWUUU’0007 


Combine utmost 
strength with 
style, softness 


One of 10 Karoll 
garments designed and 
tested by institutions to 
clothe mental or retarded 
patients, comfortably, 
safely. No buttons, no 
ties. No brassiere needed. 
Pleasing patterns. Need 
no ironing. SuperMaid 


sizes 12 to 62 for women: 


SuperLassie sizes { to 


14 for girls. 


Super Cloth available 


SOOO 


also in piece goods, 


S 


Send for brochures, 


Wy 
WN 


swatches of garments 


SS 


for every need —for 


men, women, children. 


S 


Cenadien Distributors 


SIMPSON’S 


45 Richmond Street, West 
Terente, 1, Cenede 


plans that can be put inro immediate 
action. 

10. Be sure that your chapter sends 
carefully chosen delegates and alter- 
nates to congress who are progressive, 
have knowledge and interest in higher 
education for executive housekeepers, 
and are not afraid to uphold and fight 
for the important issues which face the 
housekeepers of today. 

Surely if we all cooperate and work 
with our national group we will find 
the solution to our problems and will 
be able in the future to provide our 
institutions with an adequate number 
of educated and trained housekeepers 
and assistants, and will prove that 
executive housekeeping is worthy of 
being called a profession 

The following memorandum ad- 
dressed to that anonymous administra- 
tor, whose article in the January issue 
of The Mopern Hospira brought 
the problem of recruitment and train- 
ing into focus, outlines some of the 
steps that are being taken to imple- 
ment some of his recommendations 
MEMO TO ANONYMOUS 
ADMINISTRATOR 

HO you are is of no importance; 

where you are is of little con 
sequence; what you are is surely of 
interest to hospital housekeepers. What 
you wrote in the letter to your execu 
tive housekeeper which appeared in 
the January issue of The MODERN 
HosPITAL should be of vital interest 
and importance to all executive house 
keepers in the country, whether they 
are in hotels or hospitals 

It is unfortunate that 
was necessary; however it was pub 
lished at a most opportune time, six 
months before the N.E.H.A. biennal 
congress, and gives N.E.H.A. members 
time to do constructive thinking and 
planning for recommended revisions of 
their membership by-laws, educational 
standards, and recruitment program 

The lack of adequately trained super- 
visors, assistants and executive house- 
keepers is serious. However, this 
impending crisis was recognized last 
September by a group of six hospital 
housekeepers who met informally to 
plan the rough draft of a resolution on 
education which has been completed 
and will be sent to the congress by 
one of the local chapters if it is ap 
proved by three other chapters, each 
in a different state. This same group 
also outlined a program on education 
and recruitment which will be pre 
sented at the housekeeping sections 


your letrer 
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It’s O.K... Vve got the 
FORT HOWARD 


PAPER TOWELS! 


If you want a paper towel that takes the drip out of 


a dunking, rely on Fort Howard Paper Towels — because 
Fort Howard’s Stabilized Absorbency keeps paper 
towels fresh and fully absorbent regardless of towel age 


That’s why you can buy Fort Howard Towels in 


economical quantities and know the last case will be just 
as absorbent as the first. And remember, only 


Fort Howard offers the 18 grades and folds that assure 
low-cost user satisfaction for every type of washroom. 


Call your Fort Howard distributor salesman today ... 
he has the towel to fit your needs! 


FORT HOWARD PAPER COMPANY, Green BAY, WISCONSIN 


For 37 Yeors Manufacturers of Quality Towels, Toilet Tissue and Paper Napkins 
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of three regional Nos} ital conventions 


Several chapters have al 


this spring 
ready prepared recommended changes 


of N.E.HLA 


at the congress, and your letter should 


by-laws, to be presented 


inspire other chapters to do likewise 
One chapter is planning the curri 
ulum for housekeepers at its state 


university, has an active committec 


working On an inservice program for 
housekeeping trainees, and has voted to 
set aside a scholarship fund for its own 
N.E.HLA 

local 


recruits. So all is not lost! 
are beginning to work on the 


level. This is good 


MATTRESS 


Housekeepers can and must find the 
right solution to their own problems 


/ 


and emerge with a recruitment and 


progressive education program com 
parable to those of the other profes 
ional groups in the hotel and hospital 
fields. This should be done within the 


N.E.H.A 


least by housekeepe rs 


Organization, or if not, at 
Administrators and managers can 
help in three ways 

1. Encourage eligible housekeepers 
and assistants who are not already 
National Execu 


Association 


members to join the 


tive House keepers 


The rugged, shape-retaining construction stands 


the abuse of intemperate use. Ite thick, 


resil 


ient, buoyant SYKO one-piece interior cushion 


won't lump, hump, or pocket 


The exclusive SYKO miracle covering is water 
proof and has a tensile strength far greater than 


any cotton fabrie of equal weight. It 
tougher with age, and is fire resistant 
Mattresses give LONGER service 





No need to buy mattress covers 


sheets, ete 


es. When the SYKO Mattress is soiled 


easily serubbed with brush 


disinfectants and deodorants 
sealed againet entrance of moisture 


Wire or write for complete information 


KOROLCS, ING. 


INSTITUTION DIVISION 
32 Nerth Stete Street 
Chicage 2, Mlinois 








gets 
SYKO 


PATENT 
PENDING 


rubber 
Your replacement cost is practi 
cally eliminated when using SYKO Mattress 


soap and water 
and quickly wiped dry for IMMEDIATE 
re-use. Impervious to body fluids and wastes 


All seame 


are 


*SYKO is @ Trade Mark of 
THE REST-RITE BEDDING CO 
Mattresses since 1898 





Canadian Distributors 
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45 Richmond Street, West 
Terente, 1, Ceneda 





your housekeepers to 
regu 
support to 


2. Request 


attend their chapter meetings 


larly and give their full 
those who are working toward a pro 
gressive program 

If your housekeeper is chosen as 
a delegate to the congress be sure that 
she has full knowledge of what you 
and your institution expect of her and 
of the congress 
N.E.H.A 
1956 


The rest is up to. the 


members. If this 


congress is a success (and we all hope 


officers and 


and pray that it will be) your letter 
will have been worth while and every 
executive housekeeper should join me 
in thanking you for your interest and 
MADGE H. SIDNEY 
Doctors Hospital, 


concern CXCCH 


Live housekeeper 


Se attle 


Lowering Standards 
Is Not the Answer 


(Continued From Page | 


where this training ts 


in Brooklyn 
given by another of our members, and 
the Lewis Hotel Training School in 
Washington, D.< To be able to at 


tend this school for the course ot 


much greater value, but it also offers a 


correspondence course, which could be 


of help to the ambitious housekeeping 


employe 


some 


There is no question that 


supervisors who have only on-the-job 


training are taking advantage of the 


refresher course at Cornell and ex 


rension courses at Boston University 
which are open to them, are alert to 


chances for attending lectures, and 
some have registered for the American 
Hotel Institute correspondence course 
in housekeeping. The sad fact is that 
the list of such persons is not longer 


The writer of the article accom 
panying the administrator's letter men 
table discussions at the 
hospital the book 
published and the one to come, all 


excellent ideas bur still not the answer 


tions round 


institutes already 


to the letter, of course 

I do not understand why the fact 
that they are not allowed to votre should 
pre vent ambitious executive assistants 
from attending meetings in search of 
information and | fail to see how 
lowering the standards of qualifications 
for membership in the National Exec 
Association and 


House ke t pe rs 


utive 


turning oul training 


meetings into 
classes would meet the need tor pre 
hos} ital 


job education of which the 


executive speaks 
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our maintenance man or janitor supply house for one of 
y fine waxes on the market containing “‘Ludox”’ col- 


oidal silica—Du Pont’s anti-slip ingredient for safer floors. 
E. 1. DU PONT DE NEMOURS & CO. (INC.), GRASSELLI CHEMICALS 
DEPT., WILMINGTON 98, DELAWARE. /n Canada: DU PONT COM- 
PANY OF CANADA LIMITED, BOX 660, MONTREAL, P. q. BETTER THINGS FOR BETTER LIVING THROUGH 











FOLDER 


The Stanley Works has just com- 
pleted this fully illustrated 4-page 
folder for your use. It is packed 
with facts about Stanley Full 
Jeweled® Swing-Clear Hospital 
Hinges, other types of hospital 
hinges, door controls, latches and 
silencers. 

Send for your free copy today. 
Use the coupon. For detailed rec- 
ommendations on hospital hard- 
ware, or specifications for any type 
building, see your builder's hard- 
ware consultant. 


STANLEY 


STANLEY HARDWARE 
503 Lake &t., New Britain, Conn 


Gentlemen, 
Yes, | would like a copy of Hospital Folder 
4.75 


Name 
Address 
¢C ity 


Stote. 


— 
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Successful Experiment in Nurse Education 


(Continued From Page 59) 


apply the fundamentals learned in the 
first two years and are better able to 
understand the needs of the patient 
and can give improved patient care 
mental, physical and spiritual.” 

“As senior interns we are 
given Opportunities to serve as team 
leaders. In this way we are able to 
apply the principles of good working 
relations and leadership.” 

“This is the most interesting feature 
of our revised three-year program. It 
permits the student to review her serv 


nurse 


ices and to see each situation in a dif- 
ferent aspect as she has had experience 
dealing with this type of situation be- 
fore. The program allows her to re- 
view her services with three ward 
classes a week.” 

“I don't believe any program would 
be complete without the third year 
You may compare it to a cake with 
out icing. You may have the two 
layers, but it’s really the icing that 
finishes up the cake. So, too, with 
the third year—it brings a realization 
of all you've learned in the first two 
years.” 

It is important to keep in mind that 
this third year internship is truly an 
educational experience and not pri- 
marily a service plan 

A student could receive her training 
in two years but we do not believe it 
a wise plan. This third year gives the 
nurse maturity, a most important 
factor in nursing. She is given op- 
portunity for growth and development 
in understanding patient needs, de- 
velops ability to analyze situations and 
solve patient problems. The student 
learns to readjust her thinking from 
comprehensive care of the individual 
patient to thinking in terms of the 
planning and adjustments required of 
the professional nurse in giving com- 
prehensive care for all the patients on 
a unit and in assisting as a team leader 
or member in seeing that such care is 
provided by the members of her team 

The student, then, can take her 
place as a graduate with optimum 
preparedness, self-security and self- 
confidence. With more realistic prep- 
aration for her future activities the 
graduate looks forward to greater job 
satisfaction 

Since students in nursing school are 
on a collegiate level we decided to 
give them the privilege of living at 


home. Many have embraced this op 


portunity and to some it has a strong 
appeal. 

Cost is another form of evaluation 
We all know that it is expensive to 
maintain a good school of nursing 
Specialists are necessary in almost 
every field of supervision and teaching 
Salaries are higher and the nursing 
service hours of the student are fewer 

a 40 hour week covers both class 
and practice hours. Heavy classroom 
schedules result in fewer practice hours 
and the total result is a reduced in 
come in this area. Our present-day 
program costs are based on a cost 
accounting system which had not been 
inaugurated when the “old” three-year 
diploma program was in effect in our 
hospital. Our cost in 1954 per stu 
dent per year was $849 

There is an old adage, almost trite, 
“the proof of the pudding is in the 
eating.” From observation and experi- 
ence we know the product of this re- 
vised program is a good bedside nurse 
who has been given basic training for 
continued education in leadership and 
for preparation as an instructor. Quite 
recently we received the results of the 
state board examinations. All of our 
girls (this is the first group of this 
revised plan to take state boards) were 
successful in passing them 

We believe that proper planning 
and subsequent functioning of this 
plan produces a good clinical teaching 
program. The hospital ward enables 
the young nurse to develop knowledge, 
attitudes and skills. High ideals may 
be taught in the classroom but these 
ideals must be permitted to function 
on the hospital ward for the benefit 
of the patient. Unless we give the 
student proper guidance and example 
in developing these ideals our talk 
about the profession of nursing is an 
empty shell. Nursing is one of the 
highest and most dignified careers for 
women today but we must emphasize 
the spirit behind this profession and 
raise it to the lofty stature for which 
it was intended by the Giver of the 
gift of charity 


I wish to express my gratitude to Sis 
ter Beatrix, S.C., R.N., former director of 
nursing education, from whom much of 
this information was obtained and under 
whom the program was conceived and 
initiated, and to Sister Mary Carolyn, §.C., 
R.N., present director of nursing educa- 
tion, from whom information was received 
and under whose guidance this program 
continues to flourish and go forward 
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howtew HUEBSCH HY-DRY 


A COMMERCIAL DRYER 


Convenient Operating Height 
P g g 


Loading and unloading the dryer 
is done at a convenient height . .. 
no stooping ...no stretching. 


Controls and Burners 


Accessible from Front ? 


Easily reached when necessary 
by simply lifting the front panel 
cover. 


Wide Application 

The ideal dryer for quick-service 

and self-service laundries, hotels, 3 
motels, hospitals, trails. courts, 
apartment houses, nursing homes. 


Compact 

272’ wide...can easily be 4 
moved through smallest standard 

size door (28'’). 


ale 

The glass window door is inter- A 
locked with motor and gas valve, 

both shut off when door is opened. 


i dl 
yper-Size Tilting Lint Hopper 

Balanced to stay open for lint re- 

moval and to remain closed 

during operation. Needs cleaning 

only once a week. 


Adaptabie to Coin Operation 

A simple attachment makes this ] 
unit suitable for self-service laun- 

dries. Operation is avtomatic. 


Quality Specifications 


Capacity—16 Ibs. 

Motor—'4 h.p. 

Cylinder—26" dia. x 24’ long. 4 
Gas—65,000 BTU /hr. 

Size: 27Va"'w x 36a"'d x 68h, 
Shipping Weight—550 Ibs. 

Ball bearings. 
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OUTSTANDING 
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The HUEBSCH HY-DRY is a rugged, 
gas-heated tumbler dryer for 


HEAVY-DUTY SERVICE 


Here is a sixteen pound capacity commercial laundry tumbler 
dryer designed to do a big drying job quickly, economically, 
reliably...and in a compact, easy to handle unit. Definitely 
not a home-type dryer. 

The Huebsch HY-DRY fully automatic dryer is designed 
for easy operation... simple to understand pve pore by anyone. 
Convenient loading and unloading height materially reduces 
fatigue. It is a real time and labor saving unit. This quality 
dryer is ideal for a wide variety of laundry applications. 

The Huebsch dryer is available in any color at no extra 
charge. Thoroughly field tested. Designed and constructed 
to provide years of trouble-free service. A minimum of 
maintenance is required. Easy to install. Investigate the 
many attractive features in this new, modern Huebsch 
HY-DRY commercial laundry dryer. 


See Your Nearest Huebsch Distributor for Complete Information 
HUEBSCH MANUFACTURING COMPANY 
3775 N. Holton Street, Milwaukee 1, Wis. 


Made by world’s largest manufacturer of commercial open-end drying tumblers 





Custodial Case and 
Chronic Patient 
(Continued From Page 68) 

There is something unwittingly ma 
levolent about our attitude toward 
these cases, as if we were punishing 
them for disappointing our therapeutic 
hopes. Let us therefore look into their 
definition and try to understand their 
relative position in the field of medical 
care, as well as their influence on 
planning. There is a great and sig 
nificant difference between the “cus 
todial” and the “chronic” guest at the 


hospital planning table. The one ts 


No. 915 
Patient 
Helper 


a solved problem and therefore no 
longer medical; the other ts an un 
solved proble m hence still medical 

When the relative position of acute 
and “chronic” is under consideration 
and the conclusion is reached that in 
tegration is the most convincing plan, 
because it is most in keeping with the 
modern requirements of scientific med 
icine, someone is sure to trot out “the 
custodial patient This is a sly hint 
that most chronic patients are classi 
fiable as custodial because they are 
unresponsive and therefore not the 


business of the general hospital. There 


tmumewv 
HOSPITAL BED 
ACCESSORIES 


No 915-3 Upper clamp and 
rotation lock 


569.00 


Complete 


Fess Vinetiag Proll 
Cases Ursing —“rovtems 


No 915 Patient Helper. Designed for new panel beds « 


well as all other types Patients ease 


themselves int 


nore comfortable positions can be rotated Height over bed No. 91$-2 Lower clamp with height 


can be adjusted can be locked in any position 


No. 649 Pelvic Traction Beit 


No. 205 Bilateral Traction Hook 


Gives necessary height and eliminates the need 
extensions 


of @ spreader bar and two Bucks 


wing tree adjustment and wall bumper 


No. 203 Wall bumper for all hospital 
beds. impossible to damage walls 
with this attached to the bec 


JIMMER MANUFACTURING CO. WARSAW, IND. 





in Canada Avaliable through selected surgical 
o1 through our Age ts, fisher & Burpe 


Look for the trademark 


iS an impression in these quarters that 
the hospital has been established and 
maintained for curable patients only 
It should not be difficult to prove them 
wrong. The so-called incurable patient 
is eligible, and every applicant must be 
judged on his own merits, in absolute 
and not in relative terms. This means 
the adjustment of medical care to 
medical need and social care to social 
need, both of them active and over 
lapping in the case of the chronic 
patient and the former absent, except 
for preventive purposes in the cus 
todial case 

Let us look at a few definitions of 
this custodial interloper in medical 
affairs. A custodial case is nonmedical 
and may need to be otherwise sheltered 
and subsidized. On the other hand, the 
patient suffering from prolonged ill 
ness has made an even worse selection 
of a diagnosis—one which has no 
therapeutic answer—and is compelled 
to pay the price by spending all or 
most of his life hopelessly in an en 
vironment which pities and sometimes 
scorns him 

Prognosis for a prolonged ailment 
depends on two factors: (a) knowl 
edge and skill, for active therapy; and 
(b) assistance trom nature for passive 
therapy. The difficulties of prophecy 
continue. Some “chronics” go through 
a lifetime of productivity, and some 
times creativeness, with the help of a 
reserve of mental and physical strength 
which often suggests character as well 
as the triumph of a strong mind over 
a weak body. Others succumb to a 
vegetative existence, subsidized by the 
compassion and the charity of their 
Many were, in fact, bet 
ter off whose sufferings were brought 


environment 
to an early end by death. In any event, 
a “custodial case” is the homeless one 
who is helpless soctally, not medically 

Viewed as an investment the chronic 
patient has comparatively little, finan 
cially or clinically, to offer; yet, in his 
own absolute right, he represents a 
rich field for the medical explorer. In 
spite of the research opportunities, this 
quietly challenging patient is most 
often abandoned to his fate, to those 
who, in the kindness of their hearts, 
shelter him, palliate his wounds, and 
administer a placebo as best they know 
how 

A custodial case is one that is left 
with a burnt-out disease, or a con 
genital defect, producing an irreversi 
ble scar which no amount of medicine 
and surgery can change. The maimed 


the hale, amd the blind are excellent 
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Looks like cloth, 
drapes like cloth — yet 
its completely disposable, 


surprisingly economical! 


This specially embossed cellulose material 
handles easily, quickly, quietly. Its high de- 
gree of absorbency assures safe, instant flush- 
ability within the bed pan sterilizer. Because 
it eliminates costly cloth covers that require 
constant laundering, PAN-DRAPE is a most 
economical and welcome improvement in 


nursing efficiency. 


Inquire about our free offer 
of a handy, stainless steel 
container to hold a generous 
supply of PAN-DRAPE. 
Container sets on shelf or 


can be mounted on tile wall. 
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, 


for safety insist 


a conductive wax 


Explosions in operating rooms are rare 
but sparks due to static electricity represent a 
constant hazard. That’s why most modern hos- 
pitals have installed electrically conductive floors. 
But that is not enough! 

Safe floors must be kept safe! They have to 
be cleaned and waxed ... but if ordinary waxes 
and cleaners are used, the conductivity of the 
floors will be destroyed. They act as insulators 
and should never be used. There is only one safe 
method: Use Huntington Laboratories’ Conduc- 
tive Wax, the first and only wax accepted by 
Underwriters’ Laboratories on the basis of safe 
electrical conductivity. Floors waxed regularly 
with Huntington Conductive Wax are safe. 


MAIL COUPON NOW 





Huntington Laborateries, inc. 
Huntington, Indiana 


Send brochure on Huntington Conductive Waxes and 


Our O.R. floors ore 


Cleaner 
type of conductive material 


We'd like to discuss proper maintenance of conductive 
floors with your representative 


HOSPITAL 





ADDRESS 
city 





SIGNED 








Riv cOreariees jemebemeneietecarc:, 


a 
~n 


temember, if ordinary wax is even tracked 
onto the O.R. floor, it may destroy the conduc- 
tivity, so it’s best to wax all standard, nonconduc- 
tive flooring adjacent to all conductive flooring 
with VC-2C Conductive Wax to avoid this danger. 

The cleaner used is also important. In the UL 
tests, Spal Concentrate Cleaner was used. It proved 
its worth as a companion to Huntington’s VC-2¢ 
wax in the proper maintenance of conductive floors 
to avoid explosion hazard. 


We'll help you insure safety in your O.R. with- 
out obligation. 


Mail coupon below for further information! 


HUNTINGTON 
CONDUCTIVE WAX 


SHOULD BE USED THROUGHOUT THE O. R. SUITE 


Huntington <= Laboratories 


Huntington, Indiana 
Philadelphia 35,Pa. + Toronto 2, Ontario 
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t the custodial case There 

essentially medical about 

more. The residual hemi 

custodial as long iS the 
ology persists 
preventive me 

acct mpany 

lays, always 

extent of the lesion 

Nor is the patient 

1dvance i meta 

bout him 

Said 1s that he 

meaning a pa 


olonged 


illness 
s00n tO Cure 
al sé leroses 
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progressive 
A yenuin 
na hospita 
irtment. He 


bstirure 


he normal aged 
nonally on a 
warranted by home 
men 

must 

ove! 

All 

home for 
protecting 

tal ind in 
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aged if} such a 


integrated physically 


whose pathological 
been cured radically 
therwise ) is sumilarly classi 
the handicap remains. It 
up and iomelessness 
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in 
helrered after med 
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acut¢ chronic active chron or 
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or can we sp ak of 
ontradiction in terms 
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The assumption here would be that 
the custodial type is the “inactive 
chronic, or the “bad” chronic. One 


needs only to put the matter this way 


to show up its weakness. The custodial 


case is an otherwise normal human 
being who has had a limb or organ 
removed, or who bears for life a 
similar scar without any other damage 
or threatened damage, to his health 
In other words, the custodial case 1s 
a social and not a medical problem 
He may not be discharged from the 
hospital, or from medical supervision 
intil he passes safely through the acute 
or chronic, and convalescent, phases 
ind can return to normal or handi 
capped living at home, or in a sub 
stitute for his home. He may be 
eliminated from the mind of the med 
ical planner only under these circum 
stances 

The mental “custodial” and the tu 
berculous custodial Cases belong in 
the chronic classification and should be 
paroled in the custody of the hospital 
f “parole” is desirable. They belong 
within its supreme jurisdiction, The 
indifferent interchange of the “chron 
ind “custodial” definitions ends in dis 
service to both and is a sure sign that 
planning will fail where it might 
otherwise succeed, The loss of “chronic 
material” by indiscriminate definition 
ind classification is sheer waste, in a 
period of medical progress when hort 
zons are changing daily. This problem 
must be kept before us and not be 
relegated to the s rap heap 

The argument that the “old crock 
(referring to a stranger, of course, and 
not to a member of the family) does 
not command a medical response and 
must therefore be isolated and rus 
ticated is vitiated by the fact that he 
lemands a social response. Further 
more, the argument that his problem 
cannot be solved “by love or money” 
is fallacious because neither has been 
tried where both may be effective. He 
This ugly 
name stultifies the man who proudly 


is not necessarily “custodial 


wears the mantle of true philanthropy. 
The acid test of the physician is not 
the care of the “acute” patient but the 
care of the patient suffering from pro- 
longed illness, and any attempt to 
classify the latter falsely with a group 
which no longer presents a medical 
problem must be met resolutely. There 
is no room for equivocation, or mis 
leading definitions, as a way out of 
an organizational dilemma. The forth 
right approach is the one that pays 
financially and clinically 


HUDSON 
STIC OXYGEN MASKS 
AND 
NASAL CANNULAE 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

e Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per 


fect fit 
e Light in weight (less than one ounce) 
@ Soft and flexible for extreme comfort 
e Individually packaged in clean plastic 
bags 
e Supplied with self retaining elastic 
head straps 


New Model #10 without breathing beg allows 
extreme comfort for the long term user 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 


HUDSON 


YYGEN 





EQUIPPING THE NURSING HOME — continued From Page 81 


Sug- 
gested 


PATIENT FACILITIES Quant 


Chair, office, swivel 

Desk, single pedestal 
lamp, desk 
lable, office 


with arme 


(0x45 inches 


Treatment Room (#9 


Group / Kquipment 
Blinds, window 
bulletin board, 26x24 inche 

paper towel 

wall 

outlet and electric 
torage, built-in 

16 inches high with 

below 


Calinet 
Caltnnet 
Clock 
Clonet 
(Counter 


clo« k 


cabinet 
calling tem 
calling 


cormaor 


ures 

tation 
gnal light 
dut tation 

Shelf over lavator 

sink with gooseneck 
ind elbow control 


epotut 


(sroup // Key sepment 
(cart 
Chau 
(lan 
H tiniper linen 
Lamp, infrared, luminous 

small 
Lamp, examining 
Sphygmomanometer 
Sten pu k unit, eleetri 
able pack 
complete with packs 
adjustable 


small 
traight, metal 
foot lever 


utility 


waate, 


port 
four capacity 
Stool operator s 
10x25 inches 

foot 

examination and treat 


Stool 
Pabl 
ment 
l able 
meche 
lable, work 
Whirlpool carriage 


instrument, 16x20 


20x45 inches 
portable 


Utility Room (410 


(yroup / Kq sepment 
Blind window 
Bulletin board 
Calunet 
Cabinet 


26x24 inches 
papel towel 
wall 
Counter, 36 inches high, open 
bn low 

high with 


Counter 1 inches 


cabinets below 

Di penser 

Nurse calling system 
tation 

Sink, clinical 

Sink, single compartment, in 
counter with 

and elbow 


“nap 
duty 


gooseneck 
control 
compartment, in 
with goosener k 
prove and elbow control 
uten 


apaotut 
Sink 


two 


Stenliser 
ail, 24x16x16 inches 


hon pressure 


Group I1 Equipment 
10 gallon 
foot lever 


garbage 
(Can, waste 
Hamper, linen 
Hot plate electric 
ment, heavy duty 
Ladder pantry type 
Sterilizer, pressure, instru 
electric, approx) 
6% x 12'9 inches 
counter type 


Can 


single ele- 
step 


ment 
mately 


Local Requirements 


Unit 


No 


Unit Total 
Price Cost 


Local Requirements 
Unit Total 
Price Cost 


Sug- 
gested 


PATIENT FACILITIES Quant. 


fil l 


Unit Neo 


Public Toilet 





Group / Equipme nt 
Cabinet 
Dispenser 
Fixture, toilet paper 
Lavatory 
Mirror over lavatory 
Water closet 


paper towel 


Group I] Equipme nt 


Receptacle, waste, paper towel 


Telephone Alcove (/12 





Group / Kquipme nt 
Shelf, built-in 
Telephone, desk set 

(rroup ll Kquipme nl 
Chair, arm 


Corridor (“A”’ 


Group | Equipme nt 
Grab rail 
Water cooler 


Group l/l Equi pme nt 


Day Room-Exercise and Hobby 
#13 





Group / Equipme nt 


Blinds, window or drape res 
Clock outlet and electric clock 


Group I] Equipme nt 

Bars, parallel, walking, folding 
seven feet! 

Chair, straight with arms 

Chair, straight without arms 

Frame, hooking 

Frame, quilting 

Mirror, posture, training, 70x 
25 inches 

Peg board, mounting set 

Staircase, exercise’ 

Table, work, 30x60x30 inches 
high 


Training Toilet, Bath and Shower 
oi4 





Training Toilet 


Group / Equipment 
Grab rail 
Nurses’ calling 
ing station 
Water closet 


system 


(rroup ll Equipme ni 
Commode, wheelchair, swing 


ing armas 


Bath and Shower 


Group / Equipme nf 

Bar, towel 

Bathtub 

Glass, obscure in Ww indow ba) 

Grab rail 

Hook strip 

Nurses’ calling system 
ing station 

Shower compartment with out- 
side wall controls 


call 


made locally 


May be 


(Continued on Page 146) 
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From ENT clinic to the OB ward 

all departments find CAROLAB COTTON BALLS 
are handy and convenient to use 

completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 


at lower costs with CAROLAB 


reasons why leading hospitals choose 


CAROLINA COTTON BALLS 


Uniform in size and shape 
Firm, compact construction 


Made of finely spun, 


selected long staple cotton 
Highly absorbent 


Labor-saving—ready for immediate 


use after sterilization 


Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


Available in 5 standard sizes 
uper 2000 per case 
pecial 2000 © special is same ¢a 
* large 2000 ® hut is almost twice ¢ 
medium 4000 


nall ROOD 


WRITE FOR SAMPLES, INFORMATION, PRICES 


anufactured 


where grown. 





BATHMATS 
BASSINET LINERS 

pads 

padding 
BEDSPREADS 
BLANKETS 

South 

Crib 

fther 
CURTAINS 

curtain mote rial 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PLLOWS 
PLLOW CASES 
PLLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

cris 

bleached 

unbleached 

percale 

contour 
SHEETING 

bleached 

unbleached 

jade green 
TAPE 
TABLE LINENS 

table cloths 

napkins 

tray covers 
TICKING 
TOWERS 

ferry 

buck 

obsorbent 

kitchen 

name woven 
TOWELNG 
UTILITY FABRICS 








Whatever your needs—-from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—-from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way 

Send for a complete Carolina catalog if you do not have one readily 
available-—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 


dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


Carolina Absorbent Cotton 


(Division of Bornhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 








superb 
convenience | For 


ASPHYXIA 
NEONATORIUM 








For the Apneic Baby, this 
McKesson Resuscitator has a 
special unique feature which 

a adds up to superb convenience— 


ask your salesman. 
Or write for McKesson 


Resuscitator Brochure. : 
The baby suffering from 


Asphyxia Neonatorium is laid 
directly over the equipment— 
on the Table Top—where 

treatment is easiest and quick! 


RESUSCITATORS 
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Sug- Local Requirements 
ested Unit Total 
4 Unit Neo. Price Cost 


PATIENT FACILITIES 


Shower fixture with flexible 
head attachment 


Gi oup ai Equipme nt 


Chair, straight, metal 
Seale, clinic 


Clean Linen Room (4/15 





Group / Equi pme nt 
Shelving 


Group // Equipme nl 
Ladder, step, pantry type 
ruck, linen, with hamper 


Stretcher and Wheelchair Storage 
416 





Group / Equi pme nt 


Group Il Equipment 
Lifter, patient, hydraulic 
Wheel ore folding 
Wheelchair, folding, with high 
back and leg rest attach- 
ments 


Medicine Room (#17) 





Group / Equipme rn 

Cabinet, paper towel 

Cabinet, wall, locked with in- 
ner loc ked narcotic com 
partment 

Counter, 36 inches high, with 
cabinets below and light 
above 

Sink, medicine 


Group Il Equipment 
counter 


Refrigerator, under 
type, approximately 1.5 cu 
I 


Nurses’ Station (#18) 





(Group / Equipme nt 
Bulletin board, 26x34 inches 
Clock outlet and electric clock 
Counter, nurses’ control 
Counter, 30 inches high, open 
below 
Extinguisher, fire, 2'4 gallon 
water type 
Rack, chart 
Rack, pigeonhole, for forms 
Nurses’ calling system 
duty station 


Group Il Equipment 


Chair, straight 
Holder, chart 
Lamp, desk 


Recreation Room (#19 





Group | Equipment 
Blinds, window or draperies 
Clock outlet and electric clock 
Planter 
Rack, magazine, built-in 
Shelves, book, built-in 


Group I] Equipment 
Chair, arm 
Chair, easy, posture with seat 
and back cushions 


Sug- Local Requirements 
gested Unit Total 


Quant. Unit No. Price Cost 


PATIENT FACILITIES 
Desk, writing 
Lamp, floor 
Lamp, table 
Picture, wall 
Settee, three passenger 
Stand, ash 
Table, end 
Table, lamp 
Television 


Recreation Storage Room (#20) 





Group I Equipment 
Cabinet, storage 
Shelving 


Group I] Equipme nt 
Chair, folding, metal 
Table, card, folding 


PATIENT FACILITIES 
Group III Equipment 


V edical 

Basin, solution, deep, 14 inches 
O. D., 9 quart 

Basin, wash, shallow, 13 inches 
O. D., 4% quart 

Bedpan, adult 

Bedpan, small 

Bottle, rubber, hot water-ice, 
combination 

Bowl, sponge, straight sides, 
4'4 inches, O. D., 1 pint 

Bowl, sponge, straight sides, 6 
inches O. D., 1 quart 

Bumper, rubber, bed 

Catheter, nasal, oxygen, green, 
assorted sizes, Fr. 8-14 

Catheter, rubber, self-retain- 
ing 

Catheter, rubber, soft, ure- 
thral, assorted sizes, Ir. 8-22 

Dish, metal or plastic, soap, 
4 x 5 inches 

Flashlight 

Funnel, metal, catheter, top 
3% inches O. D 

Gloves, rubber, assorted sizes, 
pair 

Irrigator, metal with handles, 
2 quart 

Jar, metal, forceps, 8 x 2 inches 

Jar, thermometer, individual 

Lamp, glass, alcohol, with wick 

Pan, pus-emesis, 8 x 2 inches 
deep 

Pin, safety, large #3 

Pitcher, metal, water, 3'4 quart 

Rack, test tube, wood, 10 hole 

Sandbag 

Sheeting, rubber or plastic, 
light weight, 36 inches wide' 

Syringe, glass, Luer, insulin, 
40-80 units, 1 ce 

Syringe, glass, Luer, 2 ce 

Syringe, glass, Luer, tuberculin 

Syringe, rubber, irrigating, ear 
and uleer, 3 oz 

Thermometer, bath 

Thermometer, clinical, mouth 

Thermometer, rectal 

Tray, metal, 12 x 8 x 2 inches 

Tray, metal, 19x 12x % inches 

Tray, metal, with cover, cath- 
eter, 1744 x 4% x 2% inches 

Tub, foot, oval 

Tube, glass, connection, 
straight 

Tube, glass, connection, 
three-in-one 


Quantity may vary if plastic mattress cove 


(Continued on Page 148) 
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Prescription to 


Perk up Patients... 


at meal time 


Watch patients’ spirits perk up 
when you serve them on bright, 
crisp Roylprints Place Mats 
and Tray Mats. Food looks more 
appealing... appetites are 
stimulated. Patients respond to 
the extra concern for their 
well-being... morale is boosted. 


You'll like the extra measure of 
cleanliness and sanitation with 
Roy!prints — for utensils never — 
touch the bare tray. You use 

Roylprints once — then discard them 
There’s no extra work no washing. 
No wonder so many top hospitals 





applaud them. 


Roylprints are available in a wide 
variety of gay colors and charming 
a design 


designs or if you wish — 


personalized with your hospital name 














and color choice. You’ll be pleasantly 
surprised at the low cost. The whole 
story is yours for the mailing of the 
coupon... send it today. 


Roylprints 
PAPER PLACE MATS 


Royal Lace Paper Works, Inc., Brooklyn 1, N. Y. (A subsidiary of Eastern C @rporatign) 
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Royal Lace Paper Works, Ine., Dept. MH 
99 Gold Street 
Brooklyn 1, New York 


We'd like full details and samples of Roylprintsa Paper 
Tray Mata for hospital use 


Name 
Name of Hospital 


Address 





PATIENT FACILITIES 


Sug- 
gested 
Quant 


Local Requirements 
Unit Total 


Unit Neo Price Cost 


Tule win 
Dube, nasal 
Dube, rubber 
sorted 12 hr 
Tube rubber 
bulb and funnel 
Tule tent 


14 mm 


irrigating 

feeding 
duodenal, as 
4 hr 16 Fr 
tomach, with 


chemical, LOO 


Pulung, rubber, irrigating 
“orted’ mize 
Dulung, rubber of polantice 


drainage ieorted nu 


Urinal, metal, male 


\lomizer 4 OF 
Ns hacle 
FP 


operating kiite 


Clamp towel juackhau 
imehe 

borcep hemostatse eurves 
Kelly, 5! 

Forceps, sponge 
ine he traight, box 

Forceps thuml 


» neh hox loch 

boerster, 0 

leoveh 

errated 
dressing, 6 inches 

Forcepe 1 ‘ ) mole 
2 teeth 

Holder 
6 inehe 

Krife harichle 

Nail nipper 

Nal mmore 


Newdle 

Hypodermic needle 
he gular Laser 

IS gavge 
Regular Law 
20 wate 

SB 

Regular Laver 
20 gauge 
Regular Luer 
22 gauge, |! 
Regular Luer 


; 


25 gauge 


Mavo-French 


operating, No.3 
eclge 


Concave 


heavy pattern 
2 inches 


i 
I » mnches 


2 imehe 
» Inches 


» neh 


Scissors, bandage, angular 


‘ inehe 


Scissor dissecting, straight 


Mayo O°", 
Sc immer 


blunt 


inches 
operating ed 
> inches 


Speculum Vaginal (irave 
medium 
Stethoscope 


Syringe bladder 


150 ox 


irrigating 


Supply VM edical 

Vinimal recommenda 

Apply ator 
miche 


Hug 
Bandage, elastic 
arda roll 
Bandage, gauze 
x 10 | 


cotton tip o 
“imal tip, OOO 


paper, 2 lly 


terile 


uteri 
arch 


Bandage, gauze 
me he x 1Oy 
gauze, ater 
10 yard 


Bandage 
inches x 
Bandage, gauze, stent 
inches x 10 yarde 
Battery, flashlight 
Blade, safety 
edge, 100 
Cellucotton 
ding, 2 lb 
Cotton, absorbent, l 


loutole 


razor 
wad 


absorbent 


S.P.,1n 


PATIENT FACILITIES 


ball 
O00 
Cup, denture 
Cup, medicine 
Depressor 


(Cotton wrncle ri 
aium 
paper or plastic 
paper 100 
tongue, 500 
Dressing gauze and sdhesive 
ready made 4 x 5 
100 
(sauze “ely igge 


inches 


mle rile 
bottle 


pl titi 


inch width, 5 vard 
(muse wly igte plain sterile | 
inch width, 5 vard, bottle 
20 x 16 mesh, 1S 
al bolt, 100 yards 
incontinent, IS x 24 
200 

Pad long talbbe 

cotton or cellulose filles 

s'y x S inches, 48 per pkg 
Padding, sponge linet 

thick, 21 x 36 inches 
Plaster rdhesive 12 

10 yards 
Plaster 

12 inches x 5 yards 
Powder, glove 

dividual envelope 
Splint 

She x LS inches 
Sponge, 2x 2 
filled 

vidual pkg 
Sponge {x4 
filled 
vidual pkg 


Stick 


(jauze, plain 
inch ov 
Pad 
inches, Case 


anitary 


rubber 


inches 
assorted cuts 

sdhest ve moleskin 
ibsorbable, in 
basswood or 
inches wantuze 


cotton sterile mah 


inmehe . Muze 


cotton sterile mich 


orangewood 


sSinches, 25 yards 


surgical silk, U.S.P., 
black braided, non-capillary 
Type B 000, 18 inch 
length single 
sterile prepackaged 

lube 
ible 

Wadding sheet 
inches x 6 yards 


Sto kine ! 


Suture 


size 
with needle 


drinking, bent 


dispos 
cotton 

W rappers paper ofr muslin 
20 x 26 inches 


10 x 12 inches 
rubber gloves 


Ill 


blankets, pillows, et 


(rroup Equipmen 


otton twill, with bib 


Apron, « 


bag hamper laundr 


Bag linen 
Blanket, bed 
72 x 00 inches 
Blanket, cotton 
72 x OO inches 


wool and cotton 


single 


(Cover, to fit mattress 


36 x 75 x 6 inches 
(Cover stand 


plastic, pillow 


shower 
Mat, bath 
Pillow 
Pillow case 
bed 


Sheet, draw 


Curtain 
cotton 

20 x 26 inches, medium 
15 x 36 inches 

Sheet 108 x 72 inches 
54 x 72 inches 
LOS x 72 me hes 


terry, 20 x 40 


Spread bed 
Towel, bath 
inches 
huck, hand and face 
17 x 32 ine hes 


Washcloth, terry 12 x 12 


inches 


Towel 


vt head t : sundae 


Page 


(Continued on 


Local Requirements 
Unit Total 
Price Cost 


Sug- 
gested 


Quant. Unit No 
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(WW) anno 
THE NEW M-E.- 


RECTANGULAR SURGICA 
aud BULK STERILIZERS 
@ As professional in performance as they are in 
appearance, these new “Americans” significantly 
advance the productivity of large capacity 

sterilizers for surgical instruments, bulk 

supplies or flasked solutions. 


With nickel-clad interiors and Monel 


end rings, they are completely “~ 


armored against rust and corrosion. 
Other exclusively “American” 
features include vacuum drying, 
Cyclomatic Control and the 

new Solution Exhaust Valve. 


Write for catalog C-105. 


@ Remember, too, 

only “American” can give you 
the practical help and 
counsel of 150 
strategically-located 
technical and service 


experts. 


AMERICAN 
STERILIZER 


ee ee ae ee | 


OFFICES IN 14 PRINCIPAL 
CITIES 
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PATIENT FACILITIES 
Group III spines (Other than 
A, 


Supplies 
4 A” neede d 


linens, pillows, blankets, etc 

Basket, maid's, wire 

Brush, bedpan 

Brush, sweeping, floor, 
handle, 18 fodies 

Brush, toilet 

Bucket, galvanized 
quart 

Hanger, coat 

Handle, mop, with metal fit- 
tings 

Mat, bath, rubber 

Mop head, dry 

Mop head, wet 

Pan, dust, with handle 

Pump, spray, germicide 

Scissors, heavy pattern, 
inch length 

Squeegee, floor, rubber 

Squeegee, window, rubber 

Vase, assorted sizes 


with 


iron, 12 


House h eeping 


GENERAL SERVICES 
Dining Room-Patients (/21 





Group | Equipment 


Blinds, window or draperies 
Planter 


Group II Equipment 


Chair, dining, with arms 

Hot plate, electric, double 
element, 3 heat control, 
heavy duty 

Server, 2 or 3 shelves for con- 
diments, hot plate and serv- 
ing needs, 20x30 inches 

Stand, folding, tray 

Table, dining, 36 inches square, 
sturdy, high enough to ac- 
commodate wheelchair 

Toaster, electric, 2 slice, heavy 
heavy duty 


Kitchen (#22) 


Group | Equipment 


Broiler, elevated over range 

Bulletin board, 26x24 inches 

Cabinet, frozen food and ice 
cube 12 tray, free 
standing, 25 cubic feet ca- 
pacity 

Cabinet, paper towel 

Cabinet, wall, for tray setup 
storage 

Clock outlet and electric clock 

Counter, cabinets below, for 
preparation and serving 

Counter, cooking and baking, 
cabinets below with sliding 
base for containers of flour, 
sugar, and fat 

Counter, tray setup, cabinets 
below for dish storage with 
one warming section 

Dispenser, soap 

Extinguisher, fire, 10 lb., CO, 

Grease trap 

Hood and fan, ventilating, 
over cooking area 

Lavatory with wrist control 

Peeler mounted on stand, 15 lb. 


capacity with peel trap’. 


section, 


1 Omit if menu does not warrant 


150 


Sug- Local Requirements 


Geant 


Unit Total 
Unit Ne. Price Cost 


en 
doz 


ea 
dos 


4 
hund. 


doz 
ea 
doz 
doz 
Ca 
CA 


pr 
en 
en 


doz 


Sug- 
gested 
Quant. 


Local Requirements 
Unit Total 
Unit No. Price Cost 


2 


GENERAL SERVICES 


Rack, pot and pan, approxi- 
mately 24x36x72 inches, ad- 
justable shelves 

Range, heavy duty, all hot 
top, oven below, approxi- 
mately 30-36 inches . 

Refrigerator, free standing, 
reach-in, 50-70 cubic feet 
capacity with one section of 
tray slides, approximately 
10 cu. ft., for salads , 

Sink, three compartment, each 
compartment 20 x 20 x 14 
inches, one drainboard 


Group II Equipment 


Cabinet, filing, card size, 8 x 5 
inches, wm drawer. . 

Canister, 5 gal., with cover for 
flour and sugar. . 

Can, 20 gal., galvanized with 
cover, mounted on casters, 
for trash 

Cart, basket type, 2 baskets 

Cart, tray, 4 tray capacity, for 
serving and collecting 

Coffee maker, 2 gal. capacity’. 

Liquidizer, food blender, 1 qt. 
size, electric 

Mixer, food, 10-12 qt., heavy 
duty 

Rack, cutlery 

Scale, counter type, 10-25 |b 
capacity . ‘ ‘ 

Silverbox, 4 compartment 

Stool, adjustable, with back, 
17-25 inches 

Stool, adjustable, with back, 
22-23 inches 

Toaster, electric, 4 slice, heavy 
duty 


Dishwashing (#23) 





Group I Equipment 


Dishwashing machine, single 
tank counter model, vertical 
sliding doors, approximate 
capacity 400 pieces per hour, 
automatic’......... 

Grinder, food waste, small in- 
stitutional size, 44 HP 

Hood and fan, ventilating 

Pass window for clean dishes 

Pass window for soiled dishes 
with vertical closing door. 

Pre-rinse spray. . 

Rack, return. . ‘ 

Sink, soak, single compart- 
ment, approximately 18 x 18 
x74 i ¥ - 

Table or counter space for 
sorting, racking, and clean 
dishes 


Group II Equipment 


Rack, dish, glass and silver, 
for dishwashing machine 


Kitchen Storage (#24) 





Group I Equipment 


Pallet. . . ; : 
Shelving, adjustable, starting 
36 inches above floor 


Group II Equipment 


' Vacuum, dri 
* Water shoul 


Ladder, step, pantry type... 

Scale, platform, portable 50( 
lb. capacity . . 

or urn, 


be 180° F 


(Continued on Page 152) 


for rinse, use 


Sug- Local Requirements 
gested Unit Total 
Quant. Unit No. Price Cost 


a booster heater if necessary 
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*. Folie Wall vinyl wall covering 





because it’s tougher ...and easier to clean! 


Bolta-Wall was used because the tough vinyl 
surface will take hard, daily abuse without a 
sign of wear—won’t crack, chip or peel. It has 
wonderful resistance to scuffing or staining— 
and dirt, grease and grime wash right off with 
just mild soap and water! 

It’s FIRE-RETARDANT, too! Conforms 
to U. S. Federal Specifications and approved 
by the Board of Standards and Appeals for 
use in New York City. 

Above Holta-Wall installa 


CHOOSE FROM FOUR DISTINCTIVE EFFECTS tion by Akron Floors, In 


Akron, Ohio. Architects 
Conrad & Simpson, Hanna 
Hidg., Cleveland, Ohio 


GENERAL 


BAMBOO* MAHOGANY* LEATHERGRAIN GEORAMA Pp L A S T | Cc s 


*Also available in Pre-pasted Bolta-Wall tile (8’’ x 8’’)—the revolutionary new tile that The General Tire 


r Ce 
requires no pastes or other adhesives. & Rubber Company 


For samples and complete information, write 


BOLTA PRODUCTS « Box 541, Lawrence, Mass., Division of The General Tire & Rubber Company 
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GENERAL SERVICES 
Kitchen 


+ Omit if individ 


Sug- Local Requirements 
gested Unit 


Unit No. Price 


Group Til Equipme nt 
Heater, rotary 
Board, chopping 
Board, pastry, approximately 

sx 24x % ined 
Boiler, double, 2 
cover 
Boiler 
cover 
Bowl, mixing 
I) quart 
Bowl, mixing, approximately 
5 quart 
Bowl, mixing 
11 quart 
read box or drawer 


ion 
quart with 


double, % quart with 


approximately 


approximately 


Capacty 
6-8 pullman type loaves 

rush, pastry 

Brush, pot washing 

Brush, vegetable 

('anister, all sizes 

Casserole, individual 

Chopper, food, hand 

Jeaver, medium weight, ap 
proximately 8 inches 
‘olander metal 12 
diameter 


‘orer, apple 
‘up, Custard 
utter 
‘utter 
‘utter, cooky 
Uxtractor, fruit 


biseuit, metal 

butter 

mart 

jiiles hand 
operated 

Fork, cook approximately 12 
inches 


Fork cook 


inches 


approximately 14 


Funnel, metal, ! 


pacity 


»-1 quart Ca 


(jlaseware 

individual 
o#, Capacity 

C ruet 


Creamer 


vinegar 
Dispenser sugar, 
imately 8 oz 
Trust 
(jlass, water 
Pitcher, syrup 
mately 14 of 
drip eut 
Pitcher 
1 quart 
Shaker walt 
table size, 
pair 
Shaker, salt and pepper, in 
dividual size, 4 oz. ea 
pacity, pair’ 
Sherbet, approximately 
oz, capacity 


Appre 
capacity! 
juice, 

9 of 


(ji lass 5 o- 


appro 
Capacits 
water with cover 


and 
loz 


j™ pper 


CaApPacit 


Cirater, metal, 4 sides 
Holder, tray card 
Kettle, tea, 4 quart 
Knives, for paring, utility, slic 
ing, carving and bread ali 
ing 
Honing, fh ime h bolacte 
Ihre ad ) ine h black 
Butcher, 12 inch blade 
Cook's French, 10 inch blade 
Cirapefruit, serrated 
Paring, 3 inch black 
Sabatier, 10 inch blade 
Slicing, 14 inch black 
Ladle, 2 oz 
Ladle, 4 0% 
Ladle, & oz 
Masher, potato 
18 inches 
Measure, metal, liquid, 8 oz 


wire 


containers are imeal 


ividual paper ser 


otal 
Cost 


GENERAL SERVICES 


Measure, metal, liquid, 16 oz 
Measure, metal, liquid, 32 oz 
Mold, gelatin, 3 inch diameter 
Opener, bottle 
Opener, can, hand 
Opener, can, institutional siz 
Pans' 
Bun, or sheet, approxi- 
mately 1 x 12 x 18 inches 
Bake, approximately 2 x 12 
x 18 inches 
Cake approximately Z2x9x 
q inches 
Cake, layer, 9 inch diameter 
Dish, approximately 14 
quart 
Fry, approximately 9 
diameter 
Fry, approximately 12 
diameter 
Fry, approximately 14 
diameter 
Loaf, approximately 4 
10 ine 
Muffin, 12 cups 
Pie, 9 inch diameter 
Refrigerator 
age, set of 4 
Roasting, approximately 4 
16 x 18 inches 
Sauce, approximately 2 
quart, with cover 
Sauce, approximately 4 
quart, with cover 


Sauce 


neh 
inch 


inch 
iC 


covered, stor 


assorted siz« 


approximately 6 
quart, with cover 
Sauce, approximate! 
quart, with cover 
Tubed, cake, 9inch diameter 
Pick, ice 
Pitcher, approximately 2 
quart, metal or plastic 
Pot, french fry, with basket 
Pot, stock, approximately 12 
quart, with medium 
weight 
Pot, stock approximately 20 
quart, with cover 
weight 
Pressure 


cover 


medium 


cooker 
mately 16 quart 

Reamer 

Rolling pin, hard wood, revol 
ving handles 


approx! 


Scoop, grocer 8, approximately 
3 x 6 inches 

Scoop, grocer's, approximately 
3x 8'o inches 

410 


#16 


Scoop, ice cream 


Scoop, tice cream 

Seraper, rubber or plastic 

kitchen 

Sifter, flour, approximately 6 
inch diameter 


Shears S inches 


Silverware or corrosiveé 
ant steel 
Fork, dinner 
Knife, dinner 
Spoon, dessert o1 


resist 


oup 
Spoon, tea 

Skimmer, approximately 6inch 
diameter, 14 inch handle 

Slicer, egg 

Spatula, flexible, approxi- 
mately 10 inches 


Spoon, basting, metal 
imately 12 inches 


Approx 


Spoon, measuring set 
Spoon, perforated or slotted 
approximately 13 inches 


irchase sizes best suited for q 


(Continued on Page 154) 
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Lighting by (0). V4s1- Ua) makes the big difference... 
Lighting Tirtu ws | weer 


Floor-to-ceiling planning — 


with Day-Brite lighting 


Day-Brite offers a comprehensive in administrative offices, nurses’ sta- 
hospital-lighting service to everyone tions, libraries, kitchens, laundries 
planning hospital lighting that must Before you decide on any phase of 
last for years. hospital lighting consult your 
The Day-Brite line is complete, from Day-Brite representative — you'll 
floor to ceiling—corridors, exit find him in your classified telephone 
lights, bed lamps, nite lights, and a directory. Or, send for hospital 
broad range of fixtures widely used lighting data. 


Day-Brite Corralume® fixtures are specially 
designed for over-all corridor lighting. 


Doy-Brite Plexoline® fixtures light nurses’ training classroom Day-Brite Glass-enciosed Troffers in administrative offices create 
create c high level of illumination without glare. cheerful work quarters for personnel by providing effective 
over-all light 


Doay-Brite Bed Lamps provide comfort and con- Day-Brite Exit Signs mark exits, direct corridor Day-Brite Nite Lights maintain soft illumination 
venience for patients—direct light for reading; traffic. Two sockets assure continuous operation at corridor floor levels 
indirect light for general use if one lamp fails 

DECiDOEOLVY BtTTie® 


Day-Brite Lighting, Inc., 5455 Bulwer Ave., St. Louis 7, Missouri |. DAY.BRITE 
| Sighting WIP tld 


MATION’S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT — 61120 
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Local Requirements 
Unit Total 


GENERAL SERVICES Unit No. Price Cost 


Steel, butcher, approximately 
12 inches 
Strainer, wire, approximately 
3 inch diameter 
Strainer, wire, approximately 
8% inch diameter 
Tableware, china or plastic 
for 345—patients, staff and 
employes 
tow!l, cereal, approximately 
12 07 
Cover, plate 
imately 7 inch diameter 
Cup, bouillon 


metal, approx 


Lpproxi 
mately 7 oz 

(up, tea, approximately 
On 

Plate, bread and butter ap 
proximately 5 inches 

Plate, dinner, approxi 
mately 9 inches 

Saucer, fruit, approximately 
5 inches 
Saucer, tea, approximately 5 

inches 

Thermometer, meat 

Thermometer, deep fat frying 

longs, serving 

Tray, serving, approximately 
9 x 12 inches 

Tray, serving, approximately 
14 x 18 inches 

Turner, pancake 

Whip, wire 


General Storage (#25 





Group I Equipment 
Extinguisher, fire, gallon 
water type 

Pallet 

Shelving 


Group IT Equipment 


Soiled Linen (#26) 





Group I Equipment 
Laundry trays 


Group IT Equipment 


Dryer, electric, domestic type 
Truck, laundry 


Patient’s Laundry (#27 





Group I Equipment 
Cabinet, supply, built-in 
Laundry trays 


Group 11 Equipment 
Board, ironing, domestic type 
Chair, straight 
Dryer, electric, domestic type 
Iron, electric 
Rack, clothes, wall 
Sewing machine 
Table, work, with casters 
Washer, electric, domestic type 


Dining Room-Staff (#28) 





Group I Equipment 
Blinds, window or draperies. 


Group II Equipment 
Chair, dinin 
Picture, wall. . 
Server, approximately 48 x 18 
inches REP 
Table, dining, approximately 
30 x 48 inches.. 


GENERAL SERVICES 


Women’s Locker and Rest Room 
~~ (429) 





Group I Equipment 
Cabinet, paper towel 
Dispenser, sanitary napkin 
Dispenser, soap 
Fixture, toilet paper 
Lavatory 
Lockers 
Mirror over lavatory 
Mirror, wall, full length 
Shelf over lavatory 
Shelf with mirror above 
Water closet 


Group Il Equipment 
Can, waste, sanitary 
Chair, easy 
Receptacle, waste, paper towel 
Settee, three passenger 
Table, end 


Janitor’s Closet (430 





Group I Equipment 

Cabinet, paper towel 

Curb and receptor, or service 

sink 

Hook strip 

Shelf for cleaning supplies 
Group IT Equipment 

Truck, mop and water 


Men’s Locker Room and Toilet 
(#31) 





Group I Equipment 
Cabinet, paper towel 
Dispenser, soap 
Fixture, toilet paper 
Lavatory 
Lockers 
Mirror over lavatory . 
Shelf over lavatory 
Water closet 


froup II Equipment 


Chair, straight, wood ‘ 
Receptacle, waste, paper towel 


Boiler Room and Maintenance 





Area (#32 
Boiler Room 
Group I Equipment 
Set-up using hot water for 
space and domestic water 
heating 
Boilers, hot water type 
steel or cast iron 
Breeching, steel 
Coils, submerged domes- 
tie heater 
Controls, domestic hot 
water temperature 
Draft regulators, baro- 
metric, hand damper 
Hand orsat, CO, testing 
Firing equipment, gas, oil, 
stoker 
Fuel storage, coal, oil 
Gauges, altitude, pressure 
Illumination, general, 
gauge... 
Insulation, boiler, breech- 
ing, pipe, tank... 
Meters, cold water service 
Piping, space heating. 
domestic water, 
plumbing 
Pumps, space heating, 
domestic hot water 


(Continued on Page 156) 
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SAFETY 


FLOOR 


nt 
Gately Floor W. ax 


with slip-retardant LUDOX 

gives superior 
slip resistance plus 
long-lasting beauty 


The anti-slip protection of new Du Pont Safety Floor Wax 
brings a new measure of safety to floors in schools, plants, 
hospitals, stores, restaurants and other public buildings. And 
it gives this vital extra security along with full gloss, wash- 
ability and extra-long life! 

A premium slip-retardant wax, Du Pont Safety Floor Wax 
gives long-lasting beauty to linoleum, asphalt tile, rubber tile, 
vinyl tile and any other resilient floor covering. It is water- 
resistant —dries to a satin gloss in 20 minutes, then buffs to a 
high shine. Can be damp-mopped and buffed again and again 
with no loss in anti-slip protection. Available in 1-gallon, 5 
gallon, 30-gallon, and 50-gallon containers. 


You can get new Du Pont Safety Floor Wax through 
a Du Pont Floor Wax distributor in your area, For 
name of nearest source and information, write 
Du Pont Company, 7010-7 Du Pont Building, Wil 
mington 98, Delaware. 





BOS Ope Ohi 
O.OeseeO © 








EVERY STEP is safer because Du Pont Safety Floor 
Wax is fortified with anti-slip ‘“Ludox”—trans 
Under pressure 


parent particles of colloidal silica 

these tiny particles are pushed into softer wax 
globules. They absorb much of the foot’s forward 
energy ... give positive traction underfoot! 


BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 








March 1966 





Sug- Local Requirements Sug- Local Requirements 
gested Unit Total gested Unit Total 
GENERAL SERVICES Quant. Unit Neo. Price Cost GENERAL SERVICES Quant. Unit No. Price Cost 


teceptacles, extension Group I] Equipment 
cord Dolly 
Softeners, where domestic Ladder, mechanic's, extension 
water hardness is e 12 feet 
COMM Ve Ladder, step, height, 8 feet 
Stand expansion tan) Vise. woodworker's 
torage tank 


Sump and pump where MAINTENANCE 


vated 
(yroup 4quip il 
Switches, light, equipment ‘J I1l Equipmer 


lank expansion hot Hit suger, carpenters brace 





wewer iat 


water torage “at 
lemperature control Blade hand, hack-saw 12 
thermostatic, mixing inches 
valve Box, mitre, steel 
Thermostats, boiler, hot srace carpenter s 12 inch 
water tank sweep 
Valves. check. cut-off trush, paint, bristle, flat 
mixing, relief, water re inch 
ducing Brush, paint bristle, flat, 2 
Ventilation, louver in e inches 
terior wall Brush, paint, bristle, flat 
inches 


Set-up using low pressure rush, paint, sash 
hisel, wood, '4 inch, flat 
hisel, wood « inch, flat 
hisel, wood, '4 inch flat 
‘hisel, wood, % inch, flat 
hisel, wood, 1 inch, flat 
Coils ubmerged domes hisel, wood, 144 inch, flat 
tie heater oppers soldering, electri 
Controls domestt« hot L15V-150w 
water temperature Cup, suction, plumber's 


team for space and ce 
tic water he sling 
toilers, steam t j 
or Cast iron 
reeching, steel 


~ +... 


Draft regulator baro Cutter, gla ingle wheel 
metric, hand damper Drill, electric, portable, low 
Hand orsat, CO, testing peed, '4 inch, Jacobs chuck, 
Firing equipment, gas, oil with set of bits, 115V., A.C 
stoker File, bastard, flat, 10 inches 
lb uel storage, coal, oil File, bastard, flat, 12 inches 
(,auges, pressure liquid File, bastard, flat, 14 inches 
level File. slim taper, saw, S ine hes 
Illumination, general Frame, hack-saw, solid frame 
gatige pistol grip, for 12 inch blade 
Insulation, boiler, breech Hammer, carpenter, claw, 16 
ing, tank, pipe o£ 
Meters, cold water service Hammer, tack, magnetic 
Piping, steam, water Level, carpenter, 15 inches 
plumbing Oiler, straight spout, 84 oz 
Pumps, condensat Pliers, combination, slip-joint 
return domesti hot & inches 
water Rule carpenter 8, wood, fold 
Receptacle a, extension ing, 6 feet 
cord Rule folding steel, 6 feet 
Regulators, boiler water Saw, carpenter, hand, rip 
level straight back, 8 point, 26 
Softeners, where water inches 
hardness is exce ive Ww kevhole 
Stand hot water forage aw mitre 20 inches, back 
tank saw, 14 point 
Sump and pump, where Screwdriver, plastic handle, 6 
sewer is elevated inches 
Switches, light, equipment Screwdriver, plastic, handle 
Tanks, hot water storage 12 inches 
Pemperature control Snake, wire, plumber 
modulating, thermo x 5O feet 
tatu Square, carpenter, standard 
Chermometers, hot water 24 x 2x 18 inches 
tanks Wrench, adjustable, end-open 
Traps, condensate drip ing, 10 inches 


lo inch 


Valve cheek, cut-off, re Wrench pipe adjustable jaw 
hef watet water re S inches 
ducing 

Ventilation louver Ground Equipment Storage (#33 





exterior wall 
Group / Equipment 


¢ Group Il Equipment 
Maintenance Area 
Lawn mower, power, heavy 


duty 
Group I Equipment Wheelbarrow, rubber-tired 
Bench, work 


Cabinet, storage 





(rroup Til Equipme ni 
Home garden 
Rake hand 
Shears, pruning 
Shovel 

enmuee , Spade 


Extinguisher, fire, lO Ib., CO 
Outlet. eleetric, heavy dut 
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SQUARE TUBULAR STEEL 
Institutional Furniture 


For Quality, Styling and Heavy-Duty Serviceability 


Smart, new Lloyd Square Tubular Steel Furniture 
creates an atmosphere of modern elegance in public 
or private rooms. Yet with all its expensive design 
features, all its quality construction and lifetime 
durability, this new Lloyd furniture provides practi- 
cal economy .. . both in initial investment and rock- 
bottom maintenance cost. 


coordination with modern 


% Designed for full 
interiors. 

% Tubing custom finished in Brushed Satin Chrome 
or colorful baked enamel. 

% Square Tubular Steel construction with welded 
joints provides maximum strength and hand- 
some appearance. 

% Upholstery coverings in rugged plastics or soft 
decorator-selected fabrics. 

*% Self-aligning, rubber-cushioned floor glides for 


silence and ease in moving. 
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A wide range of coordinated pleces include settee- 
davenports, side chairs, sectionals and tables. All 
table tops feature damage-resistant plastic surfaces 
for wipe-away cleaning. 


Lloyd Manufacturing Co., Dept. MH-3 

(A Division of Heywood-Wakefield Co.) 

Menominee, Michigan 

Please send complete information on new Lloyd Square 
Tubular Steel Institutional Furniture. 


NAME 
TITLE 
COMPANY 
ADDRESS 





Standby electric power in 
operating rooms only 
is not enough! 


ONAN Standby Electric Plants supply 


Medel 15HQ 


power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed especially when the power outage is of long duration 

From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically supplies electricity for the dura- 
tion of the outage and transfers the load back to the regular 
source of power when service is restored 


Free Estimating 
Service 


Let us know what equipment you 
would like to include in an emerg 
ency power system. We will recom 
mend the proper equipment and 
estimate the cost. Onan Electric 
Plants are available in a size for 
any hospital 500 to 50,000 
wotts A.C 


Write for Free Folder 


15,000 watts A.C 


D. W. ONAN & SONS INC. 


3428 UNIVERSITY AVE. SE . 


MINNEAPOLIS 14, MINNESOTA 


How Hospitals Will Use 
Ford Foundation Grants 


(Continued From Page 66) 


pital any longer. It is 50 years old 
and undermined by termites. Remodel- 
ing is impossible on account of the 
construction of the building. The 
greatest hardship will be on the col- 
ored people, since we have taken care 
of a large number of them.” 

Many administrators who com 
mented on the effect of the Ford Foun 
dation grants on local giving feel it 
is up to them to make sure the effect 
is a favorable one. “It is my per- 
sonal feeling that the reaction in any 
community toward the Ford Founda- 
tion grant is dependent on how well 
the publicity is handled in that par 
ticular community,” said an adminis- 
trator in the Washington, D.C., area 
“In my county, where so many of our 
Citizens are sincerely interested in the 
affairs of the hospital, everyone with 
whom I have come in contact since 
the first Ford Foundation announce 
ment of this outstanding contribution 
to the nation has been most pleasantly 
pleased. In this community, I'm sure 
it will stimulate voluntary contribu 
tions from our citizens.” 

“By itself, a Ford Foundation grant 
tends to lessen spontaneous voluntary 
giving to the hospital from individual 
donors in the community,” said an 
administrator in Maine. “In many in 
stances, however, with the Ford fund 
as a nucleus, hospitals will endeavor 
to raise additional sums to achieve 
worth-while objectives. Thus the net 
effect in any given community may 
be one of stimulation if hospital ad 
ministration takes appropriate action 
to increase private contributions.” 

One administrator, in Oregon, felt 
the foundation grants may have had 
an even more far-reaching effect on 
public opinion about hospitals. “The 
Ford grants came as we were begin 
ning to wind up the advance gifts 
part of our campaign and begin the 
general campaign,” he reported. “We 
were looking for about $700,000. Our 
campaign will close shortly, and our 
goal has been increased to $850,000 
It looks as if it may be attained 

‘Ite appeared that many people who 
understood very little about hospitals 
and their needs and were not con 
vinced that hospitals are charitable 
institutions, but rather thought they 
were big businesses gouging the sick, 
were convinced or shocked into re 
considering their position. 
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Veterans’ Administration Hospital, 


Minneapolis, Minn. 
Acoustical Contractor: The Kerntile Company 


Acoustical Material: Armstrong Travertone 


This noise-quieting ceiling adds distinctive beauty 


Vol 


The lobby area of the Veterans Administration Hos 
pital in Minneapolis effectively expresses the build 
ing’s character. It combines the restful quiet of a 
medical center with the dignified beauty associated 
with government buildings Both qualities are pro 
vided in the sound-absorbing ceilings of Armstrong 
lravertone 

A highly efficient acoustical material, Travertone 
soaks up as muc h as 80% of the noise that strikes its 
surtace prov iding the quiet sO de sirable ma hospital 
Its handsomely fissured surface, resembling travertine 
marble, blends equally well with the stately terrazzo 
ind marble floors and walls and the modern shapes of 
the chairs and couches 
Completely fire-safe .. . Travertone’s mineral wool 
fiber composition adds extra fire-safety to any area 
{ated incombustible, it meets even the strictest local 
building codes 

Economical to maintain... You can keep Travertone 
new looking for years with no more maintenance than 
you'd need for an ordinary ceiling. Travertone’s 
white paint finish can be cleaned or repainted when 


necessary without impairing acoustical efficiency. In 
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iddition, Travertone forms a permanent ceiling 
one that will not crack 

Light reflective... Travertone’s smooth white finish 
has high light reflectivity, providing evenly diffused 
viare-free illumination. Full details about Travertone 
and the entire line of Armstrong sound-conditioning 
materials are available from your Armstrong Acous 
tical Contractor 

Free booklet, “Quiet at Work,’ 

shows how sound conditioning can 

work for you by increasing comfort 

ind efficiency For your copy, write 

Armstrong Cork Company, 4203 


Union St., Lancaster, Pennsylvania 


Armstrong 


ACOUSTICAL MATERIALS 


Cushiontone™ * Travertone* * Crestone* * Minatone™ 
Arrestone™ * Corkoustic™ * Perforated Asbestos Board 


TRADEMARK 
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NEWS DIGEST 


Methodists Elect Ralph M. Hueston . . . Blue Cross Reaches 50,000,000 Mark 


. . » Medical Boards Reject Plan to Oust Employe-Physicians . . 
Blue Shield Workers Against Office Union 


Protestant Association Convention Meets; 
Hueston Named Methodist President-Elect 


St, Louts,—Ralph M. Hueston, su 
Wesley Memorial 


named presi 


perintendent of 
Hospital Chicago, was 
dent-elect of the National Association 
of Methodist Hospitals and Homes at 
the association's annual meeting here 
last month 

Mr. Hueston will succeed Rev. C. A 
Meth 


Versailles, 


Sweazy, superintendent of the 
Home of Kentucky 


became president of the 


odist 
Ky., 
association during the meeting 

Dr. Clarence W. Tompkins, execu 
Haven, 
retiring 


who 


director of Friendship 


Dodge, lowa, was th 


tive 
Fort 
president 

More than 600 administrators, trus 
tees and workers in Methodist hospi 
tals and homes attended the 


he Id 


45th annual convention of the Amer 


meeting, 
here in conjunction with the 
ican Protestant Hospital Association 

Following presentation of his annual 
1955, Dr. Karl P. Meister 
executive secretary of the Board of 
Hospitals and Homes of the Methodist 
Church 
retirement 
with Methodist 

Dr. Meister will retire officially May 
1, 1956 


report for 


announced his forthcoming 


after 42 years of service 


imMscitucions 
will 


it was announced He 


acting 


until the board 


continue as executive secre 


tary 
next summer, the announcement said 
Dr. Meister served as executive 
tary of the Board of Hospitals and 
Homes of the Methodist Church from 
1944 
explained 


1S reorganized 


secre 


until the present time, it was 
In his report to the convention, Dr 
Meister work of Methodist 


hospitals and homes directly affects 


said the 


the lives of 1,250,000 persons annu 
ally. The Methodist board 


rotal of 204 institutions—with 72 hos 


includes al 
pitals, 77 homes for the aged, 48 chil 
dren's homes, and seven youth homes, 


he said 
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Meth« dist 


high of 


insti 


Total 


tutions 


capacity of 


reached an all-time 


Blue Cross Plans 
Enroll 50,000,000 

CHICAGO.—Enrollment 
000 members in Blue Cross plans in 


of 1) OOO 


the United States and Canada was 


achieved last month, and the occasion 


was observed by Blue Cross organiza 


trons continent on 


throughout = the 
Blue 


here 


February 14. che Cross Com 


mission announced 


Nearly one out of 
the United States is a Blue Cross mem 


three persons in 
ber, and 26 per cent of the combined 
population of eight Canadian provinces 
has been enrolled, the commission r¢ 
port stated 

More and more peopl are secking 
protection against unexpected hospital 
and medical costs through prepay 
Abraham Oseroff of Pittsburgh 
Blue 


said in an official statement 


ment 
chairman of the Cross Commis 
sion 


Ac the 


payment must reach and the type of 


same time, the areas pre 


service it must cover are enlarging 


Blue 
dedicate themselves to extending their 


Cross plans on this occasion 


. Texas Blue Cross- 


. Bynum to Head Alabama Group 


29,558 last total of 
1,255,198 persons 
Nearly 40,000 persons are employed 


in Methodist institutions, and free and 


year serving a 


part-pay services in these institutions 
aggregated approximately $11,000,000 
last year, Dr. Meister reported 

During 1955, Methodist institutions 
undertook 58 new building projects 
at a $19,000,000, 
building and expansion projects now 
being planned amount to more than 
$48,000,000, he said 


Commenting on gifts to Methodist 


cost of and new 


hospitals from the Ford Foundation 
Meister 


as a godsend to 


last year, Dr said These 


gifts come every 
institution and should serve as a ‘shot 
of vitamins’ to the church and all its 
agencies 

Attention to the psychological and 
needs of hospital 


spiritual patients 


(Continued on Page 176) 
prepayment program wherever possible 
to provide greater benefits for an ever 
greater number of peopl 

The 50,000,000 
rolled in 86 approved Blue Cross plans 
in the US., Puerto Rico 

Speaking for the American Hospital 
Brown of the Uni 


members are en 
Canada and 


Association, Ray I 
versity of Chicago, A.H.A. president 
congratulated Blue Cross on behalf of 
hospitals. “The large membership and 
widespread acceptance of the prepay 
eftec 


helping 


ment idea are testimony to the 
Blue 


people to budget for hospital care,” Mr 


tiveness of Cross in 
Brown said 
The next 25 years undoubtedly will 
see hospital and medical advances as 
phenomenal as those of the past quar 
ter century. The special partnership of 
hospitals, providing the best in patient 
care, and nonprofit Blue Cross plans, 
in making prepayment possible, will 
bulwark of 


health sys 


continuc to provide a 


strength to our voluntary 
tem and the widest possible distribu 


tion of its benefits 
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HOLLISTER CUSTOM-MADE 
BIRTH ANNOUNCEMENTS 


Here is a golden opportunity tor you to gain 
some new triends tor your hospital . and 
earn some extra money at the same ume. 
Hollister Custom-Made Birth Announcements 
are so different and distinctive, new parents fall 
in love with them the instant they see them. 
They are sent to the happy parents’ triends and 
relatives in your community building good 
will wherever they go. 


Each announcement is a clever miniature ot 
your hospital's birth certificate (with wording 


slightly changed, of course). Your hospital's 
name and picture are prominently displayed 
This makes the announcements exclusive with 
your hospital. They cannot be purchased any 
where else. But that isn't all! Eight unusually 
enchanung baby-design covers, printed in five 
colors, reflect the famed Hollister Heirloom 
quality. They capture the heart of everyone 
who sees them 

Hollister Birth Announcements virtually 
sell themselves. They are packaged in cleat 
acetate boxe s, 6 announcements to the box, 
plus matching envelopes, tiny gold seals em 
bossed with baby footprints and attractive gold 
stork envelope seals. And all for only $1.00 
per box! 

This is truly an opportunity you'll want to 
investigate. Find out about the simple details 
of this interesting and profitable way to build 
sound goodwill in your community. Send in 
the coupon he low, today 











FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 














When mothers get home they proudly show their 


. up on the top floor,” said the mother to her babies’ Hollister Birth Certificates to visitors 


friend as they looked at the hospital’s picture on the 9) 
Hollister Birth Certificate. Her friend is especially in- 
terested because she will soon be in the same hospital! 


to become a mother. 


“And here is where my room was,” the mother said 


as she pointed to a window on the third floor. 


This is a beautiful certificate,’ observed her friend. 
“It certainly was thoughtful of the hospital to give this 
to you.” The mother smiled and replied ‘This 
came from the administrator . . . see, here's 


his signature.” 


Words like these have been spoken many 
times by many mothers. No wonder mothers 
have come to expect a beautiful birth cer- 
tificate when they leave the hospital. But 
after all, isn't having a baby something very 
important and very special? 


And so it is. To the mother, birth is 
nothing short of a miracle, and she partici- 
pated in it. Her baby is a miracle, too. From 
her point of view she feels that her baby 
deserves to have his entry into the world pro- 
claimed from the house tops. She will for- 
get the pain of birth but she will never for- 


get the joy of it. ) 


(/ ; : 
The Hollister® ¢-4aadked® Birth Certifi- 


cate you give her is associated with the joy of 


her miraculous experience in your hospital. 
When you present her with a beautiful Hol 
lister Certificate, it becomes your hospital's warm recog 


nition of this happy time for her. And to that small 


Mother showing friend her baby's birth certificate 


measure she feels you have understood her joy and 


ac knowledged this momentous occasion of her life. 


When you come right down to it, isn’t this a wonder- 
ful way to have people say nice things about your hos- 
pital? Surely, this is a splendid way to build goodwill! 


| 4 Hollister, 





++ 


_FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 





CIBA CAN HELP YOU..: 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 





LITERATURE Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 





An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 








The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 
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A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangementa for Filma; Please make requeste at least 3 
weeks prior to showing date to the nearest office of distributing 
agenta 


IDEAL PICTURES CORPORATION: 
East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South — 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 
West 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 
Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 


C I B A summit, n.3. 


Vol. 86, No. 3, March 1956 





State Medical Boards Reject Proposal to 
Outlaw Practice by Employe-Physicians 


Cricaco,—Following a parliamentary 
that 
you-please time in a progressive kinder 
like a Quaker 


Federation of State 


uproar would have made do-as 


garten sound prayer 


Medi 


rejected d 


meeting the 
Boards 


proposal to 


cal last month 


recommend withholding 
liensure from anyone practicing medi 


issociation 


cine as an employe ot an 


of corporation, 


ions ol 


action followed two stormy ses 


the federation during which 
1 disputed paragraph in the proposed 
Essentials of Modern Medical Practice 
Act” 
As originally 
the 


, 
was the chief subject of discussion. 


presented, the final 
committee 


task of 
the 


report of federation 
which had been assigned the 
Essential included 


drafting the 
following paragraph 


dorsement and reciprocity between the 


promote more satistactory en 


several states and territories, mutual 


understanding on the grounds tor sus 


and revocation of licenses ts 


Dhe 


recomine nded 


pe nsion 


necessary following charges are 


Practicing medicine as the 


partner, agent or employe of a person 


who does not hold a license to practice 


medicine, or practicing medicine as an 


association or corpora 


employe ot an 
tion; provided, however, a lientiate 


me di 1 


license to prac tice 


holding a 
may accept employment from a person 
partnership, association of corporation 
to examine and treat the employes ol 


vuch =person, partnership, association, 


or corporation 


this pata 


Objections to inclusion o 


graph in the “Essentials” were voiced 


as soon as the commiuttee re port was in 
troduced at the opening session of the 
federation during the 52d annual Con 
Medical 


the 


Education and La 


Medical As 


'rcss on 


} 


censure ol American 


sociation here 


When the discussion was sorted out, 


eventually, the vote on the disputed 


paragraph was 18 to 8 in tavor of de 


leting Wt trom the “Essentials 


During the discussion preceding the 


final vote a member of the committee 


explained that the “Essentials” were in 
tended only as guides for consideration 


by state medical boards, and were not 


to be construed as a “model” medical 


practice act 


others out ap 


However pointed 


by the teder 


eflect ot 


Essentials 


had the 


proval of the 


ition would have set 


162 


ing up these syecommendations as the 
equivalent of a model act. 

A discussion of the private practice 
of medicine by medical school faculty 
members with “geographic full-time” 
appointments featured the Congress on 


Medi al 


study of medical school practice and the 


Education and Licensure \ 


relationship of medical schools and 
medical societies is being con 


ducted by the 4.M.A's 
Medical Education and Hospitals, in 


lox al 
Council on 
cooperation with the Council on Medi 
Service, Dr. Turner, 
secretary of the Medical 


Education and Hospitals, reported, 


cal Edward L. 


Coun il on 


Opening the discussion with a report 
of current practice in medical schools, 
Dr. Robert L. Novy of Detroit, a mem 
ber of the Council on Medical Service, 


said 76 per cent of government sup 


ported medical schools and 90 per cent 
ol privat medical schools expressed 
rac 


the 


the opinion that full-time clinical 


ulty members were a necessity in 


modern medical faculty. A large ma 


jority of schools in both groups also 


indicated it was necessary for full-time 


clinical faculty members to have some 
private practice privileges 
172 
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Alabama Association 

Elects J. Frank Bynum 
ALA.—J. Frank 
administrator of Gibson 
Ala 
Alabama Hospi- 


Sch annual con- 


By 
Hos 


named 


BIRMINGHAM 
num 
pital, Enterprise, was 
president-elect of the 
tal Association at the 
vention here recently 
Mr Douglas 


Goode Jackson 


Hospital and Clinic, Montgomery, who 


Bynum will succeed 


administr wor of the 


became president 


Long 


re port d on the 


During the convention, G. ¢ 
executive secretary 


first years full-time state association 
program, with emphasis on hospital 
problems and activities in connection 
with the state legislature 

The 
Type | and Type 


association now includes 122 


? members, Mr. Long 
said 


Other 
mecting were 


officers elected during the 
vice president, E. | 
Cavaleri Jr. administrator, Crippled 
Children’s Clinic and Hospital, Bir 
mingham; secretary-treasurer, Donald 
G. Harms, administrator, DeKalb 


County General Hospital, Fore Payne 


W. H. Carlson Named 
Chicago Council Head 

CHICAGO.—Wendell H. Carlson, ad 
ministrator of Hospital, 
Chicago, was named president-elect of 
the Chicago Hospital Council at its 
annual meeting here January 25. At 
the same time, Arkell B. Cook, admin 
istrator of Evanston Hospital, was in 
stalled as president, succeeding Dr 
Stephen Manheimer, administrator of 
Mount Sinai Hospital 

In a special ceremony, the council 
had 
unique service to hospitals. Top award 
was given to Mrs. Rose McGovern, an 


Englewood 


honored persons who rendered 


Dr. Stephen Manheimer (right) pre- 
sents council citation to Lt. McGrath. 


attendant at the University of Chicago 
Mrs. McGovern received the 


council's first “award for patient serv 


Clinics 
ice in recognition of concern she has 
shown for patients’ welfare beyond the 
limits of her assigned duties 

Citations for patient service” wer¢ 
given to five others: Mr. and Mrs 
Chauncey B. Borland, St. Luke's Hos 
pital; Anne W. Lindsay, Oak Forest 
Institutions; Lt. Robert McGrath, Chi 
cago Fire Prevention Bureau; Mrs 
John E. Root, Resurrection Hospital 
and Mrs. Arthur H. Spiegel, Michael 
Reese Hospital 

Dr. Edwin L. Crosby, director, Amer 
ican Hospital Association, spoke on 
Hospitals and the National Scene 
He discussed the growing réle of the 
federal government in the health field, 
pointing out that those who oppose 
federal intervention in health are 
making little headway today 

New directors of the council, elected 
Brother Constan 


at the meeting, are 


tine, administrator of Alexian Brothers 
Hospital; Elmer J. Anderson, treasurer 
of the board of trustees of Swedish 
Covenant Hospital, and Dr. Kari S 


Klicka, director of Presbyterian Hos 
pital 
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CLOSERS STILL IN 
DAILY USE AFTER. 
32 YEARS OF 
CONTINUOUS SERVICE 
IN CHICAGO'S FAMOUS 


' London Guarantee Building 














7/04), ae 


@lelel-loMmel-Jel-Jalel-tellib ay, 
e]iUt-me-34a-1- taalilal-leMMaslolel-laa) 


design is = 
+ 


Fe ave- tit-tell-mmie 


NORTON 


/MADOR 


The truly modern 






oeewalet 7 tl [eine lele], 
closer bullt for 
heavy duty 
reliability 











Surface type Norton Door Closers installed as 






original equipment in 1923 are still serving faithfully 





Only The /WA00OR® has all these 


top-quality NORTON features. 





(68) 








Rack and Pinion Construction Double Adjusting Levers, 
gives uniform, positive check easily moved by fingers, con- 
ing at every point! trol speed of closing action and 
latching action! 

Regular Arm Series and Holder 
Arm Series—the latter espe- 





Available with (A) regular arr 






wale mG =P ialelicl law faa; 4 sizes 








\femeesl 2 Sm Sila lel®lla taal faba | 






New Aluminum Shell for 
lighter weight, robust wear 








j 





Proved by use on our surtace 


closers for over 7 years cially suited for hospital use! © 
Famous Guarantee! For 2 full T 

Special Spring—of highest years, providing recommended oO R oO WN 

quality steel! sizes are used! 


Non-Gumming, Non-Freezing Write today for FREE CAT- 
. ALOG on full Norton line of DOOR CLOSERS 


Hydraulic Fluid permanently 
lubricates every inside moving concealed and surface door 7S yoord GY Wedership Dept. MH36 
part! closers - ey ore Berrien Springs, Michigan 
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bargaining 


tional 


Vision 


ployes and was therefore an 


Blue Cross-Blue Shield 
Workers in Texas Vote 


Against Office Union 
DALLAS, TEX By a vote of 151 to 
/, employes of Blue Cross-Blue Shield 


of Texas last month rejected the Office 


Employees International Union as a 


agent for the employe 


group 


Na 
5U pe r 
Shield 


election was held under 
Relations Board 


Blue Cross-Bluce 


Phe 
Labor 


when 


management challenged a union claim 


that it represented a majority of em 


appro 


Another important addition to the 
J & J line of popular food 


priate bargaining unit for the entire 
Zroup 

The Office Employees International 
Union with the Amer- 
ican Federation of Labor prior to the 
A.F.L.-C.LO. merger 

The drew 
tention among Blue Cross-Blue Shield 


was afhliated 


election nationwide at 
and union officials because of a union 
charge, prior to the election, that Blue 
Cross-Blue Shield management in Texas 
had used “anti-union” tactics in com 
Ofhice 


efforts to 


Employees Interna 
Blue 


bating the 


tional’s organize the 


Cross-Blue Shield group 





Frame Tray Trucks 


Model 2655, 
large 5-shelf unit 
Stainless steel, 
completely 
bumpered 


Specification sheet 


rane . 
e on req 








Specifications 
1654-1655 
(small size) 

19%" x 43%" 23%" « 41'" 
—_yr "> mn 

(1654) 10%" (2654) 10%” 

(1655) 7%" (2655) 7%" 





2654-2655 


Medel (large size) 





Sheif Size 





Shelf Clearance 





*8” double *8” double 


Casters boll bearing ball bearing 





*Customer is offered choice of 2—8" swivel 
and 2—8” stationary casters or 4 swivel 
casters with one caster at each end equipped 
with magic swivel lock. Either choice at 
no extra charge. Bumper handles and con 
tinuous rubber bumpers supplied at slight 








extra cost, 





Jarvis 
My 


Now available in the two basic 
sizes illustrated and in 4 or 5- 
shelf models. All types fur- 
nished in either stainless steel 
or standard painted finish. 





Smooth . . . from Start to Finish 
Here's quality from every view- 
point; from the smoothly rolling 
8” double ball bearing casters to 
the smoothly finished shelves and 
uprights. No rough edges, no sharp 
corners. Shelves are welded to up- 
rights and then ground smooth 
Shelf edges are turned down with 
center panel recessed. Tops of all 
uprights are covered by chrome 
Yes, they're 
smooth 


plated plug buttons 
designed throughout for 
performance and long life. Order 
yours today. 


arvis 


PALMER, MASSACHUSETTS 


The charge was based on a letter ad- 
dressed to Blue Cross-Blue Shield em- 
ployes last November, questioning the 
motives of union organizers and ques- 
tioning whether union representation 
would result in improved working con- 
ditions, benefits or advantages for em- 
ployes. 

The letter evoked a prompt response 
from Emil Mazey, secretary-treasurer 
of U.A.W.-CLO., of Detroit Calling 
attention to the “mutually constructive 
contacts of U.A.W. and Blue Cross- 
Blue Shield in the past, the Mazey letter 
said the union was “deeply disturbed 
by the “hostility to labor” revealed in 
the Blue Cross-Blue Shield letter 

The letter contained “the identical 
devices of intimidation, innuendo and 
falsification that organized labor has 
learned to expect from the most vio 
lently bitter and reactionary employ 
ers,” Mr. Mazey declared 

In additional letters 
Abraham Oseroff of Pittsburgh, chair- 
man of the Blue Cross Commission, 
and Dr. Norman Welsh of Boston, 
chairman of the Blue Shield Commis 
sion, Mr. Mazey said: “Until now, the 
relationship of our union with Blue 


addressed to 


Cross ana Blue Shield—nationally and 


in most local areas—has been reason- 
ably cordial. But this display of blatant 
Blue 


well 


anti-unionism on the part of a 
Cross-Blue Shield 
prove completely destructive of any 
fruitful relationship between us 


“I hope that you can and will take 


plan could 


some action in this matter. I would 
suggest that some policy or regulation 
be formulated nationally and circulated 


to all plans.” 


MR. OSEROFF COMMENTS 

The situation in Texas does not in 
any way reflect national Blue Cross pol 
icy,’ Mr. Oseroff said, commenting on 
the dispute. “Each Blue Cross plan is an 
autonomous Organization, locally ad 
ministered and subject to the attitudes 
and conditions of the community it 
serves 

"The 


ment of labor has been and will con- 


cooperation and encourage 
tinue to be important to the develop 
ment of Blue Cross. By the same token, 
I believe that Blue Cross has made a 
great contribution to the security and 
welfare of many thousands of union 
members who share the benefits of 
this hospitalization program. We have 
much in common, and I am sure we 
will work together in strengthening 
the good will that exists in our prog 


ress toward mutual objectives.” 
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4 
When you choose 
o 1. True tsolation: Only the lsoverre 
ontinuously draws in fresh, pathogen 


an infant incubator, ‘me *:'on sis" na 


forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba 
tor air every 15 minutes, approximately 


consider 


4 facts 
of life 


In incubator care of the small premature intant... 









... the ill premature infant...the infant requiring isolation 












The IsoLeTTE, only “‘completely air-conditioned” infant incubator described and illus- 





trated in the new 2nd edition of “Premature Infants,’ may serve also as “an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 


useful in caring for the smallest infants.’’* 








Many infant incubators now look like the Iso_erre, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera 
ture, humidity, and oxygen in every infant incubator on the market. We'll be glad to mail 
. you the 22-page report of this objective comparison study. Or you can make your own 
tests of IsoLeTTe performance with any other incubators. If you're not satisfied in 30 days, 


return the ISOLETTE to us, express collect, and discard your invoice. 





For value, choose the IsoLeTre. It is designed to perform, built to last. We have never 





had to replace a worn-out IsoLeTTe. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 





and order an Iso_eTTe with our 30-day return privilege. Test it. Pay only if satisfied. But 





don’t let appearance or initial cost mislead you: let performance guide your choice. 


Isolette 


Constant-fresh-air-flow infant incubator 





first in its field... widely copied... never equalled 








Designed, Manufactured, Sold and Serviced by 








2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation, 





3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather 












4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 


ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber 
Harper, New York, 1955 







AIR-SHTIELDS, INC. 


Hatboro, Pa. 
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Your hospital board can profit by the ex- 
other boards that have earned 


perience of 


the gratitude of patients 
alike by adding more comfort to every 
room, and yet achieving lower maintenance 
costs and greater opera 


the use of Auto-Lok windows. 


Countless 
continuing 
dreds 


and the specialized skills gained through 


producing windows for out- 


designing and 


standing public buildings - - - 


spECIALISTS 


ting ease 


successful hospital 
work with the 


of America's most 


installations. 


and community 
detail, 
ahead in Y 
through 


experts” agree are 


installations, ; 
window .- - 


architects of hun- 
modern hospitals, olaing@ +> * 


reduced 


inside . - - 


*Geottrey Boker and Brune 


_ all contribute 


\N BUILDING HOSPITAL 


Ud 


putty + wor ™ 


IN WINDOW ENG 


to Ludman’s leadership in hospit 


The coupon below will brin 
the information 


s. To learn why Auto-L 
the ten most important requirement 


_, to learn 
insure healthful fresh air, 
_ to learn of suc 
_. to learn how you 
e washed from 


fyel costs - - 
save with windows that ar 
_ send the 


Fynoro in “Windows " Modem Architecture » 


1AMI * 





you 


EASIER FOR 
YOUR NURSES 
TO OPERATE 


SEALS TIGHTER 
THAN A 
REFRIGERATOR 


al window 


g you, in full 
need to look 


of hospital win- 


ok windows meet 
s that 


really important in a 


how Auto-Lok wind 
even when it’s 


coupon today. 


WwINDOWS-::-° 


INEERING 


ows 


h savings 5 


FLORIDA 














erent ce 
se ee wg eeeeeaeeaeaee eaeeeaeeaeaeee 


Ludmen Corporation 
Dept. MH-3 
North Miami, Fia. 
Please send me all the information on why 
Ludman's AUTO-LOK windows mean so much 


to the patient... . yet save money on the 
budget ! 








Nome... 
Street... 


c 
-dtate 





Hospital Speeds Patients’ Records 
from Entry to Discharge 


Nursing Stetiens 


Stetion af Clinic Leboratery 


Plus... 


Stations At: Clinic Office + Entry + 


Station at Business Office 
Ovut-Patient Department - Maintenance 


with a 


LAMSON airruse 
AUTOMATIC SWITCHING SYSTEM 


Lamson eliminates all inconvenience to patients caused by delay in 
records handling. Relieves busy personnel from message carrying. Around 
the clock, it automatically delivers laboratory test reports, time cards, 
nurses’ reports, correspondence and other intra hoanhhal communications 

For automatic discharge at a pre-determined station, the station num- 
ber is dialed by turning two bands near the carrier's top. An electrical 
circuit is opened between two of the metal rings on the carrier. When 
brushes at a station contact these rings, the circuit is closed. This actuates 
a switch which throws a deflector across the carrier's path . . . dis- 
charging it. 

A Lamson Airtube Automatic Switching System can be installed 
quickly , . . with low initial and operating costs, Localized wiring saves 
space and expense. Eliminates wiring leading from a central location 
Station poten. consist of switch, power unit and deflector. The number 
of stations can be expanded as the need arises. For complete details, mail 
this coupon today. — 





Lamson Corporation 

4343 Lamson Street, Syracuse 1, New York 

Please send me a copy of “Lamson Airtube Auto- 
matic Switching System.” 

NAME. . TITLE 
COMPANY 

ADDRESS : - eceanaenigen 
4 : —~ZONE__STATE : 


Yale to End Basic Training 
for Nurses; New Graduate 
Program Starts Next Fall 

NEw HAVEN, CONN.—Beginning 
next fall, a new one-year program lead 
ing to the master of science in nursing 
degree will be the focus of nursing 
education activities at Yale University, 
according to an announcement by 
President A. Whitney Griswold 

Hereafter, candidates for admission 
to the school of nursing must have 
completed their basic training in nurs 
ing as well as their collegiate studies 
The 41 month basic nursing program 
will be continued for students cur 
rently enrolled, but will terminate in 
June 1958 

This is a major step forward in 
nursing education at Yale,” President 
Griswold said. “The new program of 
the school of nursing recognizes the 
need for personnel trained for the full 
responsibilities of professional leader 
ship in teaching, practice and admin 
istration, and will bring to bear upon 
that need the full resources of the 
university as well as of the Yale-New 
Haven Medical Center 

Courses in mental health, public 
health nursing, obstetrics and pedi 
atrics are among those being planned 
for the new program. Faculties of the 
Yale School of Medicine, the depart 
ments of psychiatry and of public 
health and the Child Study Center will 
participate in the program, along with 
the faculty of the school of nursing 

Commenting on the new program, 
Dean Elizabeth S. Bixler of the school 
of nursing said: “The rapid growth of 
collegiate nursing schools has greatly 
increased the demand for superior 
teachers. The expanded responsibilities 
of nursing services in hospitals and 
in public health have similarly in 
creased the need for able administra 
tors. It is essential for the competent 
teaching of student nurses and for the 
welfare of patients in hospitals and 
in the community that nurses in po 
sitions of leadership have a breadth 
and depth of knowledge commensurate 
with these heightened responsibilities 

‘To prepare these leaders in nursing 
we need teachers with an educational 
background that will equip them for 
the task,” she said. “The first of nearly 
200 other degree programs in nursing 
in the United States today, the Yale 
School of Nursing has pioneered in 
raising standards of nursing education 
and of patient care throughout the 
world.” 
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Guard ... revolutionary new 
vinyl wall covering 
cuts maintenance and cost 


Produced by a new process. First heavy duty 








vinyl wall covering designed specifically for 


Most building executives would 
like to cut the never-ending job 
of wall maintenance no matter 
what the initial cost. But how 
would you like to cut both 
maintenance and cost? 


Then it will pay you to in- 
vestigate Guard, first true heavy 
duty vinyl covering for walls, 


Guard is different in the way 
it is made and superior in the 
service it offers. It is produced 
by laminating a vinyl sheet to 
a strong cloth backing. Decor- 
ative effects are achieved by 
printing, rather than embossing, 
and then protected with a sealing 
coat of clear vinyl. 


Advantages of Guard 

Here are the reasons why 
Guard’s laminate-print technique 
is superior to other processes: 


Multi-color decoration. Print- 
ing makes possible a range of 
multi-color patterns that cannot 
be obtained by any other process. 


Perfect match. A guard lami- 
nate-print is patterned so that 
adjoining strips match identi- 
cally on the wall. Guard seams 
are all but invisible. 


Accurate pre-trimming. Guard 
is pre-trimmed precisely and ac- 
curately. Application is neater, 
quicker, more economical. 


Protective coating. The printed 
surface of Guard is sealed with 
which lock in the 
the pattern 


coats 


vinyl 
colo} 5 and 


protect 
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use on walls. You can install it and forget it! 





against washing, fading, damage 
by harsh cleaning compounds, 
scuffing, chipping or denting. 

Fire-proof. Guard is safe. Will 
not support a flame either on or 
off the wall. 


Scrubbable. Liquids, grease, 
stains, chemicals cannot pene- 
trate Guard’s protective vinyl 
coating. The surface can easily 
be sponged clean with soap and 
water. Tests prove it can even be 
scrubbed without damage more 
than 40,000 times! 


Controls plaster cracks. A 
Guard installation actually 
strengthens your walls. It helps 
prevent unsightly plaster cracks 
from spreading, keeps them from 
showing through. 


Special Guard Adhesive 


Introduced with Guard is a 
new latex adhesive, FC-100, de- 
veloped especially for this rev- 
olutionary wall covering. 

Guard FC-100 spreads 
smoothly with a brush, goes on 


as easily as wallpaper paste. It 


will not mildew. It is water- 
resistant. It ages well, keeps 
Guard from curling, cracking or 
loosening on the wall. 


Even Better Than Tile 


Guard is now made in more 
than 40 beautiful patterns and 
colors. It is ideal — cost-wise, 
service-wise, style-wise—for cor- 
ridors, stairways, dining rooms, 
bars, kitchens, every area where 
traffic is heavy and usage is hard. 


For walls where tile is commonly 
used, Guard is not only more 
practical, but offers the warmth 
and texture, the color and design 
that tile can never touch—and at 
half the cost. 


In spite of its advantages in 
beauty, in permanence, in ease 
of maintenance, Guard is priced 
below most vinyl wall coverings 
now on the market. It is one of 
the most profitable investments 
you can make. Look into Guard 
now. Write us for samples. 





Department MH-36 


Write Today for 
GUARD Color Swatches, Prices 
and Full Details on Installation. 


Columbus Coated Fabrics Corporation 


Columbus 16, Ohio 


















Leave Bandages Off 
Clean Surgical Wounds, 
V.A. Doctors Recommend 
CHICAGO.—Further evidence of the 
safety and practicality of leaving clean 
chest and abdomen surgical wounds 
uncovered by dressings was given to 
day by three Des Moines, Iowa, Veter 
ans Administration hospital physicians 
In the February 18 Journal of th 
American Medical Association they 
reported that clean wounds without 


The lustrous, 


dressings appear to heal more rapidly 


non-scuff FLOOR WAX and with less reaction than covered 
that outlasts them all 


wounds 
In addition, the nondressing of such 
wounds is convenient, saves surgical 
' dressings costs and the time of doctors 
apply on linoleum, cork, asphalt tile, and nurses, and eliminates the cumber 
floor areas where in addition to ap- mastic, rubber, vinyl or sealed wood some dressings and irritation of ad 
pearance, safety and durability are flooring, hesive tape, Drs. Louis T. Palumbo 
oyptccmaammeape tbc 9 aloes * Philip J Monnig, and Dudley E. Wil 

ues 0 Gee For wee ved floor finishes 

longer, DOLCGWAX second-coats beau- The C. B. Dolge Company, The method was first recommended 
tifully without crawling, Easy to Westport, Conn. before 1920, but has not been used 


extensively, they said 


kinson said 


Beginning in June 1954, the doc 


: A ? rors conducted a study of 211 consecu 
For free sanitary survey of your ~ 
} ‘ tive cases with 222 clean surgical 


premises ask your Dolge service man wounds of the abdomen and/or the 
WESTPORT, CONNECTICUT chest. Of this group, 106 patients 


with 111 wounds were treated without 





surgical dressings and 105 patients 


with 111 wounds with dressings 


FULFILLING THE STRICTEST DEMANDS | _ Those with dressings were cared fo 


al manner, with the 
a in the conventiona 
-+eFOR OVER A CENTURY! bandages being removed from nearly 


all six to eight days after surgery. In 
the other group, all but three had their 
dressings removed within 24 hours 
ind the wound left uncovered. The 
remaining three had their dressings 
removed within 48 hours after surgery 

In only one case did the patient com 
plain of the wound being irritated by 
the sheets or pajamas. The patients 
raised no objection to the program and 
even welcomed” the opportunity to 
watch the healing of their wounds, the 


; , d 
The kitchen and cafeteria equipment of the recently erected authors said 
Abraham Jacobi Hospital* was completely fabricated and installed by 
Straus-Duparquet 
Designed to conform with the standards of the National Sanita 
tion Foundation, this all stainless stee! equipment functions wit! Hospital Buys Hotel 
» ¢ . rs sconomy afforded only by the most modert <9 
the — Y _ bo iomy a ded only by ie odern CHICAGO Passavant Hospital here 
fecnnic ou ay 
Another example of the unique facilities offered by the “com has acquired an 18 story apartment 


plete service” of the world’s largest suppliers of institutional hotel for use as a nurses’ residence. The 
and restaurant equipment and furnishings building, De Witt Horel, will triple 
Wt vas *xperience and facilitic ermit us to meet your most 
of VaR Oxi — “ a ; housing accommodations for Passavant 
exacting standards. Contact our firm nearest you for further = 
ormation nurses, it was announced. Two smaller 
*Abraham Jacobi Hospital, Bronx, \8 TRAUS-DUPARQUET | apartment buildings, now occupied by 
N.Y ted by tb New Y« wa i j 

City” Dep't. of Public Wo : t rat sme nursing personnel, and an indisclosed 
Frederich H, Zurmuhien, . 


. —_—_—_————_—_—_——————_ 
5 bien heektenend Pomer ance ALBERT PICK co., ine. py 


umount of cash were given in payment 
for the hotel ina re ported three ind ad 
half million dollar deal 
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ROTECTION OF LIFE 


BEGINS IN THE BOILER 


od 
OF A HOSPITAL... 


me ee 


Engineer 


|XEWANEE 


reserve 


boilers... 
rated 


GUARANTEE EXTRA POWER 
TO MEET EMERGENCIES 


you probably first 


sanitary rooms, fresh clear 


. And they're all important, too. 


2ught if power failed in the 


c 
> 


1. S50 


, Architect F. O 


scott & Kinney made 


3. March 1956 


sure in planning for the Riley County Hospital, Manhattan, 
Kansas 


Kewanee Reserve Pius Boilers were selected because 
they are certified to deliver 50% extra power, that measure of 
protection always “on call’' no matter what the need. So, don't 
be misled by promises that a boiler delivers enough steam to 
meet average daily requirements. Be sure there is extra reserve 
to take care of unusual conditions. For that is when performance 
beyond the call of usual duty is a neces sity Kewanee Reserve 


Pius Rated Boilers guarantee that protection. 


KEWANEE BOILER DIVISION 
of Ammucan-Srenderd 


10) FRAMELIM STREET, MEWAWEE, IiLiMOoTS 


KEWANEE @ BOILERS 


YOU can depend on KEWANEE engineering 


17! 





Reject Plan to Oust 
Employe-Physicians 
(Continued Prom Page \62) 

Limitations on the private practice 
of faculty members fell into four classi 
fications, Dr. Novy reported. These 
were: (1) a dollar limit on the income 
that the faculty member can earn in 
private practice; (2) a limit on the 
amount of time he may spend in pri 
vate practice; (3) a limit on the num 
ber of patients he may see, and (4) 
a limit on the type or source of referral 
of private patients 


Most of the schools felt it was neces 


FRANKLIN AMBULANCES 


A model to meet Every. Budget! 


Whether for city 
or suburban use 
Franklin will cus 
tom build an 
sumbulance in exact 
accord with your 
need 


Franklin Ambu 
lances are built on 
rugged chassis for 

efficient, long 


lasting service 


iry to permit private practice by full 
me clinical faculty members in order 
o supplement medical school salaries 
ind attract high-grade men to faculty 
ippomtments 

Reporting a survey of medical society 
opinion ol medical school practices, 
Dr. Willard A. Wright of Williston, 
ND... also a member of the Council on 
Medical Service, said the survey was 
not complete but indicated a “sub 
tantial minority” of medical society 
practice by 


opinion against private 


clinical faculty members Some s0 


cieties expressed the opinion that full 


NEW YORKER De Luxe 


Luxurious, rugged, 
dependable. En 
gineered for effi- 
cient, economical 


operation 


Franklin Ambu 
lances give ‘pas 
senger car’’ riding 
with minimum 
noise and vibra 
tion, utmost safety 
comfort and 


convenience 


Write, wire or phone today for Ulustrated catalog on various types of Pranklin Ambulances 


FRANKLIN BODY & EQUIPMENT CORP. 


1042 DEAN STREET 


STerling 9.5400 . 


Brooklyn 38, New York 


Cable Address: FRANBODY 
Pioneers in the Manufacture of Mobile Medical Units « Hospitals « Operating Rooms + Blood Banks 
Dental Clinics *« X-Ray Units + Bookmobiles 
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time teaching was too far removed 
from the medicine, h:« 


idded 


This view was expressed in detail at 


practice ol 


nother meeting by Dr. Harvey D. 
Stone, associate professor of surgery 
emeritus at Johns Hopkins University 
School of Medicine, who warned about 
a developing gap between medicine as 
taught in school and medical practice 

Young men entering the full-time 
lac ulty system are trained by teachers 
who themselves have never been prac 
titioners and have never learned from 
personal experience the many economic, 
social, psychological and _ personality 
factors that enter into care of patients 
Dr. Stone said. 

Representing the Mississippi State 
Medical Society, which has introduced 
resolutions in the last two meetings of 
the A.M.A. House of Delegates calling 
for condemnation of practice by tax 
supported medical schools, Dr. George 
Twente told the congress that private 
practice by medical school faculty mem 
bers was “state socialized medicine” 
and unfair competition for practitioners 
in the medical s« hool area 

“Taxpayers are providing a multi 
million dollar workshop for the privat 
practice of medicine,” he declared 
“This is a subsidy to which we are op 
posed,” 

Dr. Twente called for a policy ruling 
on the question by the American Medi 
cal Association 

Joining the argument, apparently on 
the side of those who oppose private 
practice by members of clinical facul 
ties, was A.M.A. President Elmer Hess. 
Addressing a dinner meeting of the 
Federation of State Medical Boards, 
Dr. Hess asked: “Is it fair for a pro 
fessor to compete with a man equally 
good in the neighborhood in order to 
split a fee with a hospital? Is it morally 
just as wrong to split a fee with a hos 
pital or medical sc hool as with another 
referring physician? A teacher who is 
full time should be full time 

\ combination of full-time and part 
time teaching provides the best kind of 
medical school program, Dr. Joseph ¢ 
Hinsey of the New York 
Cornell Medical Center said 


of the sharp drop in availability of in 


| lospital 


Because 


digent patients for teaching purposes, 
Dr. Hinsey said, it has been necessary 
to use private patients in medical 
schools and medical school hospitals 
for teaching purposes. Critics of medi 
cal schools should not confuse medical 
economics, he 


n Page | i 


ethics with medical 


warned (Continued « 
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CONFERENCE TEST PROVES... 


Du Pont breathable “Fabrilite™” 
provides more seating comfort 


13 of 15 men at four-day meeting 
specify breathable ‘‘Fabrilite’’ 
as the more comfortable upholstery 





Here’s how an important business conference proved that breath- 


able “Fabrilite”* vinyl upholstery adds greater seating comfort 





in day-after-day use! 

Test chairs provided for the meeting were identical except 
for the coverings: half were of breathable “Fabrilite’’. . . the 
rest of a conventional supported vinyl material. The 15 busi- 
nessmen present were not told which of the differently styled 
upholstery was breathable. After using both types of chairequally 
for four days, 13 of the participants reported that breathable 
‘Fabrilite’ undoubtedly had the more comfortable seating sur- 








face! 





“Fabrilite” breathes——iha' hat makes possible the superior comfort that 
so impressed the conference group. As does the cigarette smoke in the picture, 
air and vapor pass right through the thousands of invisible pores in breathable 

Fabrilite’” to give the comfortable seating surface of a woven fabric. Yet 
breathable “Fabrilite” is continuously vinyl-coated and offers all the advantages 
of a durable plastic-—-extra-long service life, full soil and wear resistance, com 
plete cleanability with a damp, soapy cloth. It's perfect for furnishings that get 
heavy use even abuse 

Luxurious and pliable, breathable ‘Fabrilite,” with the knitted backing, is 
available in striking patterns and colors, When you next furnish or reupholster, 
make sure you specify long-wearing, breathable “Fabrilite’--the upholstery 
that stands alone in seating comfort 


**fabrilite” is Du Pont's registered trademark for its elastic-supported vinyl upholstery 


Fabrilite 


elastic-supported viny| upholstery i6.u 5 var orf 


Better Things for Better Living ... through Chemistry 
E.!. DU PONT DE NEMOURS & CO. (INC.) ¢ FABRICS DIVISION ¢ NEWBURGH, N.Y. 
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Reporting to the congress on his 
continuing survey of medical practice 
by years of graduation from medical 
school, Dr. H. G. Weiskotten, chair 
man of the Council on Medical Educa 
tion and Hospitals, said the percentage 
of specialists in small communities has 
heen increasing in recent years 

Ihe number of specialists entering 
practice in communities under 50,000 
population has increased from 26 per 
cent of specialists in the class of 1935 
to 35 per cent of specialists in the 1945 
class. 


“There appears to be a trend toward 


CAN YOU DO THIS 


a constantly rising number of specialists 
practicing in smaller communities,” 
Dr. Weiskotten said. “Whatever the 
explanation, it appears clear that the 
services of specialists are becoming 
more readily available to physicians 
and the public living in smaller com 
munities.” 

Che proportion of doctors entering 
general practice has remained constant 
throughout the years, except for a slight 
increase during the depression of the 
1930's, Dr. Weiskotten reported 

[he proportion of graduating physi 


clans limiting their practice to special 


WITH A STEAM-TABLE 


OR ANY OTHER FOOD WARMER? 


MEATS—MOST VEGETABLES 


145° 


Repeated tests have shown that different 
kinds of hot food keep best at different 
temperatures. 


In a steam-table, all foods are kept at the 
same temperature. 


The modern Thurmaduke waterless food 
warmer keeps hot food right because it 
is divided into heavily insulated sections, 
each with separate and positive heat con- 
trol for each food. And it does it at such 
low cost some owners tell us their 


MASHED POTATOES 


sOuP 


125° 180° 


Thurmaduke paid for itself within 2 years. 
Thurmaduke is more sanitary, too; no 
water pan or container to collect spilled 
foods and breed germs. 
Thurmaduke food warmers are available 
in sizes to fit your requirements, includ- 
ing buffet models, portable models and 
complete cafeteria counters. 
Call your Thurmaduke Dealer or write us 
for new catalog. 

WRITE DEPT. MH-63 


DUKE MANUFACTURING CO. + 2301 NO. BROADWAY - ST. LOUIS 6, MO. 


APPROVED BY 
AGA.—U.L. 
NAT'L SANITATION 
FOUNDATION 
CANADIAN STANDARDS ASS'N 
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WATERLESS FO 


ties has increased sharply, he said, while 
a corresponding decrease has been no 
ticed in the third group—general prac 
titioners who give particular attention 
to one of the specialties. 

The decrease in this third group is 
probably due to increasing complexitic 
of modern medicine and recognition of 
the intensive training required as prey 
aration for specialty practice, he con 
cluded. 

In his address at the federation din 
ner, Dr. Hess discussed another prob 
the chang 


“Another 


question is whether our great univer 


lem of interest to hospitals 


ing pattern of internships. 


sity hospitals should ‘farm out’ their 
allotted interns to clinical hospitals over 
which they might assume some educa 
tional control,” he said, “rather than 
crush the intern between heavy resi 
dency and junior and senior student 
education and training programs 
“Wouldn't interns be better trained 
to do general practice under such a 
regime?’ Isn’t this the objective of this 


phase of medical education? 


Study Recreation for Aged 
at Three-Day Institute 

New York.—The recreation needs 
of elderly institutionalized patients 
were studied at a three-day conference 
here, sponsored by the National Recrea 
tion Association and the school of edu 
cation of New York University 

The public is not convinced that 
recreation for the institutionalized pa 
tient is a necessity, not a luxury, said Dr 
Harold D 
recreation leadership curriculum at the 
University of North Carolina. He 
pointed out that hospital systems all 


Meyer, chairman of the 


over the country are clogged with older 
people who can and will be returned 
to their own Communities when recrea 
tion and supporting services are de 
veloped locally 

Dr. Howard Rusk, chairman of the 
department of physical medicine and 
rehabilitation at New York University 
College of Medicine, noted that recrea 
tion is a part of “total patient care 
Recreation programs contribute to re 
habilitation by improving physical 
function and psychological adjustment 
he said. Children’s hospitals, institu 
tions for juveniles, mental hospitals 
chronic disease institutions, nursing 
homes, and homes for the aged where 
patients are hospitalized for long pe 
riods of time particularly need these 


programs, he pointed out 
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MEDICINE CUPS: for both liquid and dry medications. The 1 oz. and 
3 oz. sizes show graduations in ounces, c.c.'s, tablespoons and teaspoons. The 
Y% oz. size is used for pills and capsules. 


¥ 
4 


BARIUM CUP: A welcome addition into X-ray 
rooms . . , since barium is so hard to remove from 


glasses. Cups available to accommodate quan- 
tity of barium prescribed . . “Gepenes: onlaie. THAT SAVE TIME 








THROUGHOUT THE 
HOSPITAL! 


Save busy nurses valuable time with 


UTILITY CONTAINERS: Used for various 
cation ed ether vial Gols Used ehdahy it Gapem Lily* Cups, designed for hospital economy 
Sines op eee Se oy ones and efficiency. Once used, Lily Cups 
are simply thrown in the waste basket 


No more costly pickup and breakage. 
No more washing and sterilizing. 
ee — ee What's more Lily Cups are lighter to handle 


a. 


. easier to store. You boost morale 
with Lily Cups because nurses 


like them... patients like them. 


For samples and complete details, 
fill out the coupon below, today. 


Lily-Tulip Cup Corporation, Dept. MH-3 
122 East 42nd Sireet, New York 17, N. ¥ 


LILY-TULIP CUP =| Sessieecytc emt 
CORPORATION : ‘ 


122 East 42nd Street, New York 17, N. Y 
hicago * Kansas City * Los Angeles * San Francis * Seattle 


Toronto, Canada 





Telecast Series for G.P.’s 

Uses Grand Rounds Format 
BOSTON The 

technic of grand rounds is being used 


historic teaching 
in a series of closed circuit telecasts for 
physicians during January, February 
March and April. Originating in th 
New England Center Hospital of th 


An orderly plays the réle of patient 
in “Grand Rounds” telecast rehearsal 


Center, the 


Medical 


telecasts cover sub 


New England 
Grand Rounds 
jects Of particular interest to general 
practitioners 

The one-a-month series is sponsored 
by the Upjohn Company of Kalama 
z00, Mich. An audience of some 20,000 
physicians and paramedical personne! 


To solve your 
BEDSORE 
problems 


in 50 outlet cities saw the first program 
January 18 on the subject of handling 
abdominal emergencies, their diagnosis 
and treatment. The program featured 
even nationally known clinicians 

A similar panel presented the second 


cardiac patient in 


program on the 
stress situations February 15. Subjects 
of the remaining two programs, March 
11 and April 18, have not been an 


nounced as yet 


Protestant Groups Meet; 
Methodists Elect Hueston 
(Continued From Page 160) 
was emphasized in an address by 
Bishop John Wesley Lord of the Bos 
ton area of the Methodist Church 

Everyone needs to feel important 
and necessary to someone else,” Bishop 
Lord declared in his address. ‘The 
ability to meet this need of the human 
soul is almost in eclipse, however, 
when a person becomes a patient in a 
He feels keenly his depend 
ence upon and need of others—the 
Would there not 


hospital 


doc tor and nurse 
be great healing power, in this mo- 
ment of weakness and impotence, if, 
through the charities of the heart, the 
doctor, the nurse and the hospital 


director could help the patient feel 


The new APP unit for sitting position. 


ALTERNATING PRESSURE POINT PADS 


APP units, for use over the mattress, or the new pads 
for sitting patients, automatically change body pressure 
points so® bedsores are prevented or healed and the 


patient enjoys greater comfort 


APP units consist of pneumatic pads with parallel air 
cells. Alternate cells are inflated and deflated by a quiet 
electric pump so no skin area is deprived of circulation. 


our hespitel sup 


dealer about APP 


Hospital experience shows APP units reduce nursing 
care. Many hospitals add a nominal service charge for use 


of APP units and thus quickly amortize their investment 


Many offer oa 


ntal-purchase plan 


Cleveland 14, Ohie 


manutactured by pam PASS, IMEC. Cleveland 8, Orie 


that he was important and necessary 
to them? 

The growing need of our peopl 
cannot be met simply through building 
larger institutions. Such a solution 
overlooks completely one factor of the 
greatest importance not only to the 
health of these people but also to 
their happiness and contentment. That 
factor is the universal need for affe 
tion, companionship and recognition 
Thus is the emerging power of reli 
gious-minded service being recognized 
today 

In addition to Mr 
officers named by the Methodist asso 
vice president, Rev 


Hueston, other 


ciation were 
Harold I 
of the San Diego Methodist Home 
Chula Vista, Calif.; secretary, Rev. ¢ 
O. Greene, superintendent of La Fon 
Old Folks’ Home, New Orleans; treas 
urer, Harold K. Wright, associate in 
institutional services, Methodist Board 
of Hospitals and Homes, Chicago 


Baker, executive secretary 


Four persons were named to the 
Methodist Hall of Fame in Philan 
thropy during the meeting. They were 

Dr. Howard A. Rusk 
the department of rehabilitation and 
medicine, New York Uni 


chairman of 


physical 
versity College of Medicine 

Lottie Lenorah Ferguson, benefactor 
of the Methodist Home for the Aged 
Marionville, Mo 

Mr. and Mrs. M. I. Norrell, bene 
factors of the Methodist Hospital, Dal 
las, Tex 

Several hundred hospital adminis 
trators and institutional workers affil 
iated with groups 
joined with the Methodist association 


Hospital 


other Protestant 


in the Protestant Associa 
tion's annual convention 

Other groups taking part in the 
three-day program of meetings, con 
ferences and discussions covering all 
phases of hospital and institutional 
service, with emphasis on religious 
needs of institutional patients, were 
the Association of Protestant Hos 
pital Chaplains, the Association of 
American Baptist Homes and Hospi 
tals, the Interdenominational Deacon 
ess Conference, the Commission on 
Benevolent Institutions of the Evan 
gelical and Reformed Church, the 
Salvation Army, the Assembly of Epis 
copal Hospitals and Chaplains, the 
Southwide Baptist Hospital Associa 
tion, the Association of Mennonite 
Hospitals and Homes, the 
Hospital Association of America, and 


Hospital Adminis 


Lutheran 


the Presbyterian 
trators and Chaplains 
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with GPL ao HOSPITAL TV 


one nurse observes a dozen patients in seconds 


By just flicking 
on all patients 
her floor is equipped with GPL i-7T} 


a switch, a nurse can keep an eye 
in private rooms and in wards—when 
Ihe bright, clear 
pictures that GPL’s industrial and institutional tele 
vision system brings to the receiver on her desk give 
Both 
taff efficiency are gained 
with this revolutionary, visual communications tool 

The small w-TI weighing only five 
pounds, is easily moved wherever needed. Yet it is so 


her bedside reports as often as she needs them 
improved patient care and 


camera 


gives fine pictures despite the low light level 
The camera can be equipped to 


sensitive it 
of hospital rooms 
sweep a whole ward, to operate from remote control 
to supply a close-up at will 

Any number of rooms can be put on an i/-Th 
circuit and nurses can operate the entire system. Main 
tenance is simple. Initial cost 1s low 

Patient observation is only one of the many hos 
pital jobs u-7V can do. A GPL ii-TV System makes 
it possible to keep records in a remote basement 


yet visually accessible, instantaneously. Students and 





trainees, watching on an ii-7V monitor, get a far 
better view of treatments, an operation or a teaching 
demonstration than they can when watching through 
a porthole, or in a classroom or operating theatre. Tie 
a GPL TV projection set into the #-7V circuit—as a 
Midwest mental clinic has done recently~—and a whole 
auditorium can watch larger-than-life pictures on a 
wall-size screen 

GPL ii-7V is also invaluable in keeping an eye 
on entrances, corridors, storerooms. The GPL camera 
will keep unceasing watch at key points and report to 
a central monitor 

Behind i/-7V are the skill and experience which 
have made GPL one of the country’s leading manu 
facturers of broadcast theatre, military and industrial 
rV equipment. The same design skill, high quality 
material and precision manufacture go into the GPI 
li- TV System 

For more information as to how your hospital 
can use GPL ii-7V to improve both patient care and 
operating efficiency, write 


General Precision Laboratory Incorporated 


Pleasantville, New York 


A SUBSIDIARY OF GENERAL PRECISION EQUIPMENT CORPORATION 
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if BED HIGH 
COMMODE 


DESIGNED FOR 
COMFORT AND 
CONVENIENCE 


The new Kornfort Bed 
High Commode is a 
necessity in every hos 
pita convalescent 
home nic tor in tne 
none where patient 
s contronted with ar 
unpleasant bed - por 
problem 

Not only is the we 
being f the potient 
greatly benefited, but 
the efficiency of the 
attendant is immeas 


urably improved 


This new cor ept ir mmodes otters the 


ultimate in convernence and satety for the 
patient. For the attendant it means labor 
saving and greatly improved sanitatior 
It is so designed that the patient needs little 
if any help in positioning himself onto the 
commode. A locking device holds the com 
mode to the bed firmly, making it impos 
sible to topple A self-adjusting back rest 
anarm rest and a foot rest of standard toilet 
height (distance from seat), all tend to give 
the patient a genuine sense of security 
An outstanding feature is the new container 
which is placed into the seat from above 
and is flanged to fit the seot perfectly. A 
friction fitted lid facilitates the removal 
of the container for disposal 

Pleose Write For 

Further Intormat 


P.O. Box 4098-i , 
VALLEY VILLAGE 
NORTH HOLLYWOOD, CALIFORNIA 


Genuine B 
PORTRAIT TABLETS 
HONOR ROLLS - NAME PLATES 
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Lighting 
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of Wrought iron, 
Ornamental Bronze 
and Aluminum. 


ESTIMATES AND 
MALUSTRATED CATALOGS 
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COMING EVENTS 





AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Annual Meeting, Paimer House, Chi 
cago, Sept. 16-17. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS INSTITUTES: 24th Chicago, University 
of Chicago, Sept. 4-14; 7th Chicago Advanced, 
University of Chicago, Sept. 10-14; Congress Ho 
tel, Chicago, Mar. {2-16 


AMERICAN HOSPITAL ASSOCIATION, Annua! 
Convention, Paimer House, Chicago, Sept. 17-20 


AMERICAN HOSPITAL ASSOCIATION INSTI 
TUTES: Medical Record Library Personnel, Sait 
Lake City, Utah, Mar. 12-16; Dietary Department 
Administration, Chapel Hill, N.C.. Mar. 12-16; 
Hospital Laundry Management, Atianta, Ga., 
Mar. 20-22; Central Service Administration, Buf 
falo, N.Y.. Mar. 26-29; Hospital Engineering, 
Atianta, Ga., April 2-4; Operating Room Admin- 
istration, Nashville, Tenn., April 9-12; Medical 
Social Workers, Chicago, April 9-13; Hospital 
Insurance, Kansas City, Mo., April 23, 24; Oc. 
cupational Therapy, St. Louis, April 23-27; 
Hospital Auxiliary Leadership, Seattle, April 24, 
25; Hospital Law, Atlantic City, NJ. May 14, 
18; Insurance for Hospitals, San Francisco, May 
}i-June |; Nursing Service Administration, Den 
ver, June 48; Operating Problems for Smali 
Hospitals, Loulevilie, Ky., June 7, 8; Medical 
Record Library Personnel, Chicago, June 11-15; 
Hospital Public Relations, Pittsburgh, June 16-21; 
Hospital Pharmacy, Austin, Tex, June 18-22; 
Hospital Accounting and Business Practices, Em 
ory University, Ga., June 18-22 


ASSOCIATION OF WESTERN HOSPITALS, Olym 
pic Hotel, Seattie, April 23-26. 


BLUE CROSS PLANS, Annual Conference, Holly 
wood Beach Hotel, Hollywood Beach, Fila 
April 6-12 


CALIFORNIA HOSPITAL ASSOCIATION, San 
Jose, Oct. 24-26 


CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hotel Roanoke, Roanoke, Va.. April 
12, 13 


CATHOLIC HOSPITAL ASSOCIATION, Public 
Auditorium, Milwaukee, May 21-24 


HOSPITAL ASSOCIATION OF NEW YORK STATE 
Hotel Claridge, Atlantic City, NJ... May 16-18 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 
Convention Hall, Atlantic City, N.J., May 16-16 


INSTITUTE IN PSYCHIATRY AND NUEROLOGY 
Veterans Administration Hospital, Lyons, NJ 
April is 


INTERNATIONAL CONGRESS ON MEDICAL 
| tare te Shoreham Hotel, Washington, D.C, 
ct. 15 


IOWA HOSPITAL ASSOCIATION, Hote! Savery 
Des Moines, April 26 


KANSAS HOSPITAL ASSOCIATION, Baker Hotel, 
Hutchinson, Nov. 15, 1é 


KENTUCKY HOSPITAL ASSOCIATION, Hote! 
Phoenix, Lexington, April 3-5. 


LOUISIANA HOSPITAL ASSOCIATION, Jung 
Hotel, New Orleans, May 24, 25 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel Shoreham, 
Washington, 0.C., Oct. 31-Nov 


MASSACHUSETTS HOSPITAL ASSOCIATION, Stat 
ler Hotel, Boston, May 10 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atientic City, N.J.. May 16-18 


MID-WEST HOSPITAL ASSOCIATION. Hote! 
President, Kansas City, Mo., April 25-27. 


NATIONAL ASSOCIATION FOR PRACTICAL 
NURSE EDUCATION, Edgewater Beach Hote! 
Chicago, May 7-1! 


NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, March 26-28 


NEW JERSEY HOSPITAL ASSOCIATION, Con 
vention Hall, Atlantic City, May 1/6 


NEW MEXICO HOSPITAL ASSOCIATION, Hil 
ton Hotel, Albuquerque, March 12-14 


NORTH DAKOTA HOSPITAL ASSOCIATION 
Grand Pacific Hotel, Bismarck, April 24, 25 


OHIO HOSPITAL ASSOCIATION, Deshier-Hilton 
Hotel, Columbus, April 9-12 


OREGON ASSOCIATION OF HOSPITALS, Salem, 
Oct. 8, 9 


SOUTH DAKOTA HOSPITAL ASSOCIATION 
Spring Conference, Marvin-Hughitt Hotel, Huron 
April 9, 10 


SOUTHEASTERN HOSPITAL CONFERENCE, Miami 
Beach, Fla., April 18-20 


TENNESSEE HOSPITAL ASSOCIATION, Hotel 
Claridge, Memphis, June 21-23 


TEXAS HOSPITAL ASSOCIATION, Statier-Hilton 
Hotel, Dalias, April 3-5 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House 
Chicago, April 30-May 3 


UPPER MIDWEST HOSPITAL CONFERENCE, 
Nicollet Hotel, Minneapolis, May 23-25 


VIRGINIA HOSPITAL ASSOCIATION Hote! 
Roanoke, Roanoke, Nov. |6, 17 


WISCONSIN HOSPITAL ASSOCIATION, Hote! 
Schroeder, Milwaukee, March 15 


WORLD CONFEDERATION FOR PHYSICAL 
THERAPY, Second Congress, Statler Hotel, New 
York, June 17-23. 


Architects Win Awards 
for Medical Designs 
New YoOrK 
been given for designs of proposed 
health and medical buildings in the 
third annual design awards program 


Three awards have 


sponsored by Progressive Architecture 

Top award in the health category 
of the competition went to Architect 
Rufus Nims of Miami, Fla., for his 
design for the Salhaven Health and 
Welfare Village for the Upholsterers 
International Union of North America 
in Palm Beach County, Florida 

The design by Hellmuth, Obata & 
Kassabaum and Isadore & Zachary 
Rosenfield, of St. Louis and New York 
respectively, for the proposed Me 
morial Hospital at Belleville, Ill, won 
a health award citation. The Memorial 
Hospital was chosen as Modern Hos 
pital of the Month in the January 1956 
issue of The MODERN HOspPITAl! 

A health award citation was also 
given to John Portman of Atlanta, Ga 
for his design for the proposed Peach 
tree Medical Building in Atlanta 
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PREVENTIVE MAINTENANCE 
ECORD SYSTEMS 


ONCE A MONTH 


PROGRESSIVE signals, always visible, show the 
inspection schedule on a monthly basis. Various 
colors designate type of work to be done. When 
werk is completed and entered on record card, 
signal is advanced to month in which the next 








ONCE A WEEK 


LOCK-IN CHAIN signals, with 4 windows, each 
@ different color, reveal the week within the 
month when inspection is to be made. With both 
month and week signalled, you avoid missing 
semi-monthly inspections or those requiring more 
frequent attention. 


inspection is due. 


More and more, increased production depends on effective 
maintenance. The secret of successful Preventive Maintenance 
is accurate scheduling and rigid adherence to the schedule. 


Acme Visible record equipment, with Acme hinged pockets and 
the two cards on one hanger feature, is ideal for follow-up control 
Each machine and motor is listed on an individual card placed in 
the back of pocket —in facing pocket a ‘History of Repairs’’ record 
is placed, with signals always visible, to indicate the next inspection 
or lubrication date— ‘Spare Part in Stock’”’ record card is hung on 
the same hanger as pocket carrying ‘‘History of Repairs’ card. 





ACME VISIBLE RECORDS, INC. crozer, vincinia 


Send us more information and literature on Preventive Maintenance 


We are interested in Acme Visible for 
KIND OF RECORD 


Have representative call Date Time 


VISIBLE RECORDS. INC. 


Company Attention 


CROZET. VIRGINIA Address 


City 


lee tt 
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IN THE HOSPITAL— 


IN THE DOCTOR'S OFFICE— 


IN THE HOME— 


HD FG wanes 


| 
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NEW - No. 306 
designed by Raymond 
Loewy 


used by leading 
hospitals through- 
out the country. 


For BETTER LIGHT 


@ In the hospital (patients’ rooms, public rooms, reading rooms, offices) 
in doctors’ offices (reception room, examination room, treatment 


room) and in the home (library, bedrooms, TV room, den) 
for any occasion and need. Both Hill-Rom 


lamps give the best light 


Hill-Rom 


lamps have a shade that is adjustable to any angle, and can be rotated 


in a complete arc of 360 


without twisting the wires. In addition, a 


swivel in the base makes it possible to turn the lamp without lifting it. 
In the hospital the convenience outlet may be used for portable 


Xray, ultra violet lamp and similar appliances 


In the home, the con- 


venience outlet makes it easy to connect movie splicer, projector, or 
other appliances. Both Hill-Rom lamps are Underwriters approved, and 
are available in a wide range of colors 





“Procedure Manual No Recovery Ked 


Price, K.N., M.A., author of 





Labor Bed 
The Art, Science and Spirit of Nursing,” is now available. 


Copies for student nurses and graduate nurse staff will be sent on request 


Special Therapy Bed" by Alice L, 








HILL-ROM COMPANY, INC. 


180 


« BATESVILLE, INDIANA 


Cleveland Lawsuit 
Postponed Again 

CLEVELAND.—At the request of at 
torneys for the Ohio Hospital Associa- 
tion and several Cleveland hospitals, 
the Cleveland Academy of Medicine 
suit against the Hopkins Clinic here 
has again been postponed, this time 
until April 2 
month 

The Academy has charged the clinic 


it was reported last 


is practicing medicine illegally by em 
ploying physicians and collecting their 
fees. The Ohio Hospital Association 
and nine leading hospitals in Cleveland 
have entered the suit as friends of 
court 

Attorneys for the Academy of Medi 
cine and the defendant clinic, at a 
conference of counsel last month, re- 
quested that the case proceed. How- 
ever, attorneys for the local hospitals 
and the Ohio Hospital Association 
requested a further moratorium on all 
proceedings on the ground that an 
agreement might be reached which 
would be acceptable to the clinic and 
the Academy 

With this possibility admitted by 
counsel for the Academy of Medicine, 
the court extended the moratorium 
until April 2, at which time, if no 
settlement has been reached, a judge 
will be appointed to follow the case 
and rule on preliminary matters, at 
torneys for the clinic reported 

Most important, from our point of 
view, the chief justice of the common 
pleas court reiterated that this was the 
most important case ever to come be 
fore the courts of this county,’ the at 


torney for the clinic stated 


N.Y. Hospital Groups to 

Occupy Joint Headquarters 
New YORK 

nate their services, the 


In a move to coordi 
three major 
hospital organizations in New York 
will move their offices sometime this 
spring to a central headquarters. The 
United Hospital Fund of New York, 
the Greater New York Hospital Asso 
ciation and the Hospital Council of 
Greater New York plan to occupy the 
fourth and fifth floors of a building 
now under construction at 4 East 54th 
Street 

‘By the centralization of our facil- 
ities and services we expect to enhance 
the effectiveness of our individual 
programs on behalf of the hospitals, 
said Henry ¢ 
United Hospital Fund. 


Brunie, president of the 
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—$SCOTSMAN ice macnines 


on every floor! 


- a NURSES’ 
STAFF DINING ye ee DIET THERAPY STATIONS 
ROOM *—""_ KITCHEN a TREATMENT 


we 


8 


Save time... Save work... 
Save Money 


Whatever your ice needs — there is a Scotsman Automatic Super 
Flaker or Super Cuber to meet every one. You can locate a Scots 
man Ice Machine at stations on every hospital floor. Low priced, 
efficient Super Cubers will save time, work and money by provid 
ing solid, sparkling, sanitary Super Cubes right where they are 
needed. No need to “haul” ice from a remote central plant 


When flaked ice is needed for cold packs or therapy the Scotsman 
Super Flaker supplies dry, hard, free-flowing crushed ice. This 
superb Scotsman ice is made quietly without grinders, choppers 
or knives, using a mechanism which is the most dependable, yet 


simplest, ever designed. Again, simply locate a machine where ice For kitchen and staff dining rooms Scots 
is needed man Super Cubers are available in sizes 

which produce from 110 to 500 pounds 
Warm weather brings heavy ice demands. Now is the time to write of Super Cubes daily. Exclusive Scotsman 
for complete information and facts about SCOTSMAN — Amer- “Cycle-Matic”’ control guarantees perfect 


ica’s only complete line of ice machines designed and priced for cubes every harvest — cubes thot are o 
tually purer than the water from which 


every hospital need they are made! All Scotsman ice Ma 


chines operate on standard electrical 


connections. 
produce up 10 500 tos. of AMERICAN GAS MACHINE CO. 
b dail 
plas Division of Queen Stove Works, Inc 


93 Front Street « Albert Lea, Minnesota 





“ew caraues NOW READY: 


Just printed are two new illustrated 


2 ™™M a catalogs, on Super Cubers and Super 

Spor Hlakovs % SCO 5 AN : Flakers. Each tells the story of how 
a SUTOMATIC ICE MACHINES 
1050 Ibs. of ; r ad 


these popular machines operate, how 


produce up to | Americas Most Complete Line 
they are applied, and what they can do 


floked ice daily . A “ 
: for you. Write for your copies today! 
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STOP 
BUFFING! 





ml 


Buffing is for the tbe birds. 


It wastes time, money and labor. 

LEGSURE polishes itself as it goes 

on your floors. it's an” slip-resistant, 
oe 

Oy scuff-resistant, dirt and water 

repellent. Gleams like a new rth. 


penny, wears like a million. 


For all resilient floors. 
Get LEGSURE today. 


Clip coupon or write. 


aetatatelalalateiatelaleteieiate 


WALTER G. LEGGE CO., INC 
Dept. MH.3, 101 Park Ave., New York 17 


Branch offices in principal cities. 
in Toronto—J. W. Turner Co. 
[ ] Send full information on Legsure 


[_} Send a FREE copy of your booklet: 
“Mr, Higby and the Gremlin.” 


Nome 
Firm 


Street 


City Zone State 


eceesccesscosccessocecesal 
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lowa Hospitals Optimistic About Appeal, 
Don Cordes Tells A.H.A. Midyear Conference 


(Continued From Page 56) 


including 
Brown 


much tor other services 
radiology and pathology, Mr 
said We should think about what 
constitutes good hospital practice, as 
well as the practice of medicine,” he 
com luded 


Money 


q iality of care or ethics ts at the root 


rather than recognition 
of the hospital-specialist problem, Dr 
Albert W. Snoke of Grace - New 
Haven Hospital, A.H.A. president 
elect, said in the concluding discussion 
on the panel 
Dollars are the thing many of these 
men are talking about,’ Dr. Snoke 
declared. “Offer the radiologist or pa 
thologist twice as much as he its get 
ting, and watch his opinions change 
Dr. Snoke also recommended the 
joint conference committee of state 
medical and hospital associations, as 
developed initially in Massachusetts 
But, he warned hospitals, (set to your 
attorney general first. Don't wait to 
hear about an unfavorable opinion on 
the radio! 
Describing his experiences as a 
witness in the lowa lawsuit, Dr. Snoke 
said it was hard for any outsider to 
imagine the physical and emotional 
strain of the trial on Mr. Cordes, Louis 
Blair, president of the lowa Hospital 
Association, and others who carried 
responsibility for the hospitals’ case 
They deserve your thanks and ap 
preciation,” he told the group, which 


applauded Mr. Cordes in response 


CALIFORNIA INSURANCE 

In a presentation of California's ex 
with compensation and lia 
insurance, James E. Ludlam 
attorney for the California Hospital 
Association, said the largest incidence 
claims 
hospitals were from lifting 
The average lifting 
accident costs $273, and the average 
fall $315, he reported 

These cases are all preventable ac 


pe ricnce 


bility 


and cost of compensation 
against 


strains and falls 


cidents, under the control of adminis 
tration,” he said 

Hospitals participating in the Cal 
submit 


fornia insurance 


program 
incident reports” of all accidents or 
incidents that might result in com- 
liability claims, Mr 


The association now has 


pensation or 
Ludlam said 
accumulated statistics on 15,000 inci 


dents, he said 


Analysis of the California statistics 
showed that the largest group of po 
tential liability incidents arises from 
patients who become ambulatory too 
soon. Slips and falls constitute the 
next largest group of incidents; falls 
out of beds provided with siderails 
are next; incidents arising from acts 
of interns and residents are next, and 
falls from beds without rails are fifth 

The California program emphasizes 
accident prevention, Mr. Ludlam said 
Prevention programs, however, are not 
when conducted at the id 
Rather, the educa 


effective 
ministrative level 
tional program should be conducted 
with surgical supervisors, nurse super 
visors and housekeepers 

Addressing a luncheon meeting of 
the conference, Dr. Jack R. Ewalt, di 
rector of the Joint Commission of 
Mental Illness and Health 


some of the goals of the commission 


described 


The study will seek to find out the 
various réles of schools, churches, doc 
tors and other groups in relation to 
mental health, and evaluate the activ 
ities Of many agencies now engaged 
in promoting mental health, he re 
ported 

In addition, the commission will 
seek to find out the status of peopl 
who are mentally ill but are not in 
hospitals or under medical treatment 

In addition to the problems of the 
mentally ill, Dr. Ewale said, the com 
mission would also interest itself in 
the basic question: “How can normal 
ordinary people function more eff 
ciently, making better use of their 
physical and mental abilities? 

Another area to be explored in the 
commission's program is Closer affilia 
tion and cooperation between general 
and mental hospitals, Dr. Ewalt said 
It may be found that mental hospitals 
have not kept pace with general im 
provements in hospital care, he added 

The two-day conference of presi 
dents and secretaries opened with a 
tribute to Dr. Malcolm T. MacEachern 
Taking part were Ray Brown, repre 
senting the American Hospital Associ 
ation; Dr. Frank Bradley, representing 
the American College of Hospital Ad 
ministrators; Dr. Warren H. Cole 
president of the American College of 
Crosby 
Hospita! 


Surgeons, and Dr. Edwin | 


director of the American 


Association 
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Hospital Insurance and patient’s billing— simultaneously 


Remington Rand 
machine accounting 
speeds collections 

with complete 
analysis of charges 


Now you can eliminate double 
handling of posting media with 
Remington Rand machine account- 
ing. You can bill Blue Cross or other 
insurance carriers with analyzed 
items and with full descriptions... 
at the same time patients’ bills are 
posted. And in the same single oper- 
ation, revenue journal and patient’s 
ledger are prepared automatically. 
The result is speedier collections 
from both carrier and patient... 
and smoother up - to - the - minute 
recordkeeping at less cost. 


HOW THEY DO IT ATA 
WEST COAST HOSPITAL 


How the Remington Rand bookkeep- 
ing machine solved a serious account- 
ing problem at St. Luke’s Hospital 
in San Francisco is described in Case 
History AB1020. Showing account- 
ing forms with entries, this interest- 
ing analysis leads to smoother, 
automatic systems for any hospital. 
For in addition to solving billing 
problems, the same Remington Rand 
machine prepares accounts payable 
with checks in the same operation 

. also payroll, budget accounting, 
and every record needed in a hospi- 
tal accounting system. 
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NEW EFFICIENCY FOR ANY 
SIZE HOSPITAL 


Whether office volume at your hospi- 
tal calls for one machine or many, 
the Remington Rand accounting sys- 
tem cuts costs, speeds carrier and 
patient payments and provides neat, 
machine-accurate accounting 
records. 

Simultaneous posting keeps all 
records in agreement with each 
entry. With errors minimized, little 
or no time is lost searching for mis- 
postings at the end of the month. 


AUTOMATIC ELECTRICAL 
PERFORMANCE 


Automatic features of the Reming- 
ton Rand machine speed the work 
and minimize errors. For example, 
the date is printed automatically. 
Balances are machine-computed and 
printed automatically with the proof 
of clearance symbol. The machine 
moves from column to column with 
natural posting rhythm... and the 
accuracy of the analysis of charges 
is assured by the automatic audit 
symbol. 


INSTALL REMINGTON RAND 
MACHINE ACCOUNTING WITH 
MINIMUM INCONVENIENCE 


Remington Rand machine account- 
ing conforms to your procedures 
and can therefore be installed with 
little time lost in the transition, Its 
fully electrified touch type keyboard 
can be mastered by a typist in your 
office in an hour. 

See how St. Luke’s Hospital 
greatly improved its accounting 
methods. Send for this informative 
case history. Use the coupon. 


Memington. Fland 


DIVISION OF SPERRY RAND CORPORATION 


| 
Room 1380, 315 Fourth Ave., New York 10 " 
of ABi020 


Please send me a copy 


Title _ 


Address —— 


a SS 
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Hospital Administrators, Doctors, Nurses 
and Trustees Criticized at Health Conference 


(Continued From Page 6A) 


The doctor unfortunately has not 
been trained to work with others on a 
basis,” Dr 
His decision has to be final, certainly 


cooperative Buerki said 


in the clinches. He cannot call a com 
mittee together to decide whether or 
not, at the time the patient ts opened 
on the operating table, he shall resect 
the stomach. He has to make a de 
cision, and that decision has to stand 


for better or for worse 


ANTISEPTIC 
LIQUID 


SOAP & 
ut 


Regular washing with iu 
SEPTISOL forms an ey 


invisible but pro- 


tective film on the 
skin, which through 
cumulative action 
keeps on killing 
bacteria—even 
many hours after 
washing —with com 


plete skin safety 


The doctor is too frequently a 
cused of not being willing to go for- 
ward, and yet the very fact that he is 
a doctor makes it difficule for him to 
do it. When he makes certain state- 
ments as to what the public ought to 
do, and what his position is, he finds 
chat the public suspects him of talking 
from the viewpoint of self-interest 

The doctor has to find someone to 
speak for him, and I believe that the 


INCORPORATED 





496) MANCHESTER AVE 
$7. tOuls 10. missouaer 


individuals that should be speaking 
for and defending medicine are the 
trustees of our great universities and 
the trustees of our hospitals. Too fre- 
quently, again, lack of teamwork and 
lack of intelligent understanding of 
what the problems are make it impos- 
sible either for trustees to intelligently 
interpret or the medical profession to 
intelligently transmit the problems that 
are confronting us.’ 

Selection of staff officers in the hos 
pital is often made on the wrong 
basis, Dr. Buerki charged. “The chair- 
man of your medical board is the 
lowest common denominator,” he de 
clared. “He is elected not to enforce 
rules and regulations laid down by 
the medical board, but rather to wink 
an eye at them so that the doctors in 
the hospital can practice as they see fit 

‘In too many instances the medical 
profession is not yet ready to disci 
pline itself within the hospital. Again, 
the fight will continue under cover, 
always with graciousness. The fight 
is: Who is to head a department? In 
the past, too many people were given 
appointments because they were good 
golfers or good poker players 


MEASURE DOCTORS CRITICALLY 


“Every doctor, including the gen 
eral practitioner, who has privileges 
within a hospital should be measured 
critically and permitted to do only 
such work that his competence entitles 
him to do. Somehow, we fail in our 
medical schools to spell out what the 
hospital means to the doctor on the 
one hand and what the doctor's obli- 
gations and responsibilities are, in re- 
turn for an opportunity to work in 
the hospital. The hospital takes the 
major waking portion of the time of 
the physician, and yet most of them 
walk into our hospitals as interns 
knowing nothing about the problem 
ind rather resenting everything that 
goes on within the hospital 

I've seen more than one doctor 
tell the patient all the bad things, some 
real and some imagined, that happen 
within the institution, thus making 
the patient suspicious and by that 
much lowering the patient's confidence 
in medicine.” 
Turning to the typical hospital 
board of trustees, Dr. Buerki charged 
that, too often, trustees were chosen 
and accepted membership on hospital 
boards for wrong reasons, and then 
failed to use ordinary intelligence in 
analyzing hospital problems 


We are not educating our trustees 
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How dangerous are 
the doors 
in your hospital ? 


There’s No Perilous Door-Swing 
with MODERNFOLD DOORS. 
That's Why They're Safer! 


Hallways, operating rooms and laboratories, 
especially —no places to take chances with 
swinging doors! By replacing these dangerous 
hinged doors with MoOpDERNFOLDsS, you elimi 
nate a common source of accidents, especially 

















in heavy-traffic areas 

This door is safer because it folds —or unfolds 

completely within the door frame. With 
MoDERNFOLD, there is no door-swing! Its sturdy 
framework is all-steel, and is covered by easily 
washed viny] 

Your MopERNFOLD distributor will be glad 
to answer your questions and help with your 
planning. He’s at your service, and a call to him 
costs you nothing 


MODERNFOLD allows more “working area” than hinged 
doors— an average gain of 6 square feet at every opening 


Many hospitals use MODERNFOLDS as moveable walls, to 
divide rooms and wards into smaller, more private units 


Please send me full information on 


Mopernvro.p Doors 
NAME 


MODERNFOLD distributors are listed BUSINESS ADDRESS 


under ‘‘Doors"’ in city classified tele feaaleleol-lgalieclle| 


phone directories 


DOOR S 
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and they are the greatest hope that 
hospitals and the medical profession 
have if we are going to do things in 
the future,” he said Yet we are 
totally neglecting this group that we 
really should be courting and doing 
something about, as far as intelligent 
education is concerned. Too fre 
quently, the trustee, because of lack of 
education, the minute he becomes a 
trustee lays aside the cloak of business 
that figures dollars as dollars, and puts 
on the starry-eyed, do-gooder notion 


that he can give away something that 


wasn't his in the first place, and that 


now... ONAL UU ltt tp 


WITH PRESS-ON GUMMING 





¢ Forms Available in Duplicate or Triplicate 
¢ Special Pressure-Sensitive Adhesive on Back 
¢ Just Peel Off Protective Covering and Press 
On to Master Sheet 
¢ No Liquids, Glue or Stapling Needed 
and They Stay in Place! 


it doesn't cost the institution anything 
to do in the second place 

Nurses pride themselves on team 
work in the care of patients, Dr 
Buerki pointed out. “I am not opposed 
to teamwork,” he added, “but when I 
a floor of one hospital 
desperately sick 


walked on 
there were 


patients and every orderly, attendant, 


where 


aide, practical nurse and nurse was 
huddled off in 
quarters of an hour every morning to 


a meeting for three 


decide which person on the team was 
going to take care of which part of 
the patient, | wondered whether that 
































copies. Simply (1) record the data, 


Slips are 3” x 5”, and there are 
PHYSICIANS’ 


161 W. HARRISON STREET 





Now you can really save time when completing laboratory slips. These 
snap-out slips have the carbon preinserted for duplicate and triplicate 
snap out the copies, 
protective covering on the back of the original copy, and 
on to the master report... all in 


wiping, no waiting for anything to dry 


For Free Samples Write to Dept. MH-36 


RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
. CHICAGO 5, ILLINOIS 





3) peel off the 
1) press the slip 
matter of seconds. No water, no 

simply snap out, peel and press 


different types of slips available. 








could be called intelligent teamwork! 
Finally, Dr. Buerki said the techni- 
cal groups must be considered as part 
of the hospital team, working in con- 
junction and cooperation with the 
medical profession. Here again, he 
charged, there was lack of intelligent 
teamwork 
Most hospitals that hire the medi 
cal social worker today use her as a 
bill collector,’ he said. “In the first 
place, I think she is the poorest one, 
because she is the one who is sure the 
patient can't afford to pay anything 
But she has a much more real, much 
more vital function to perform. We 
have just started a social service de- 
partment, and we are enthusiastic 
about it because we are having our 
women in social work do those things 
they are trained to do and work with 
the doctor, taking a load from him 
"If the need for doctors increases, 
as I think it will, the problems of the 
future are going to be so acute that he 
of necessity must relinquish many of 
the things he is doing today. He must 
be willing to sit as one of a team 
Finally, Dr. Buerki urged inter-hos 
pital cooperation to reduce the total 
cost of sickness to the patient and 
community. “I see hospitals that close 
their laboratories at noon on Saturday 
and at 5 p.m. every weekday and 
don't open from Saturday noon till 
Monday morning,” he concluded. “I 
say you are not meeting the challenge 
You are adding unduly to the cost of 
patient care. You have your expensive 
equipment, you have everything there 
to work with, and yet you duplicate 
laboratories three and four times more 
frequently than is necessary, because 
you failed to meet the challenge and 
group 
more effective, do 


persuade some-ne, or some 
that you can be 
more for less, if you offer a total serv 
ice to a group and offer it as nearly 
around the clock as possible. This 
business of working together in hos- 
pitals hasn't gone nearly far enough 
Unless we are prepared to do a better 
job than we are doing now, we may 
find ourselves in much more serious 
trouble than most of us realize.” 

Other speakers at the Marquette 
conference discussed preventive medi 
cine, medical and dental education, 
rehabilitation, specialization, health 
legislation and other aspects of the 
nation’s health and welfare problems 
The conference was one of several 
held during the last year, celebrating 
the university's seventy-fifth anniver 


sary, it was explained 
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It costs no more to buy the best 


...dlways specify 
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Stainless Steel 


SURGEONS 
NEEDLES 


dy 


Send for new, compiete 
catalog—a handy guide 
to all sizes and types of 
Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated. 


THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen 
Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeons Needles to 
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Easy, economical way to 
control hot water 


BARBER storage tanks 
COLMAN 
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Ternperoture 
Dial 


Temperature 








Compact, simple to in 

Automatic 

stall, Calibrated knob sets Electric ieiaiel 
Vaive Conill 
Operator ~Opi lary 

any water temperature you 


want to hold. Valve sizes 


Bulb 
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Tight -Closing 
Single-Seat Valve 








4 ASK FOR BULLETIN F-4695-1. Consult nearest Field 


Othice or write to 


with Geerpres mop wringers. Mops 
last longer and do more work because 
Geerpres loterlock gearing lets you 
wring mop just the way you want it with 
out twisting or tearing. Light handle 
pressure gives controlled, powerful 
squeezing action to force mop down 
and eliminate splashing 


Geerpres wringers last longer because 
they are ruggedly constructed of the 
finest materials. Electro-plated finish on 
all wringers is exclusive with Geerpres 
Yet, they are light, compact and easy to 
handle on ball-bearing rubber casters 


Sizes and styles for every mopping nee d 


Complete line of accessories, too. Write 
for Catalog or see your jobber 


GEERPRES WRINGER, wc. 


P.O. BOX 658 MUSKEGON, MICHIGAN 


College of Surgeons Issues 
New Regulations Covering 
Hospital Cancer Programs 

CHICAGO.—A properly functioning 
registry of cancer patients is a require 
ment for approval of a hospital’s can 
cer program by the American College 
of Surgeons under new regulations 
which are now effective, the College's 
committee on cancer announced here 
February 14 

The College program considers a 
hospital's cancer activities only, and is 
entirely separate from the Joint Com 
mission on Accreditation of Hospitals 
which accredits hospitals on the basis 
of detailed studies of medical and ad 
ministrative activities, it was explained. 
The American College of Surgeons is 
one of five member organizations in 
the Joint Commission 

In a new manual for hospital cancer 
programs published here, the College’s 
department of professional services and 
accreditation has set forth the mini 
mum requirements for approval of a 
cancer program 

The requirements recognize three 
types of cancer program. These are 

|. The specialized cancer hospital 
providing complete service for cancet 
patients 


The general hospital conducting 


) 
organized cancer clinical activities, in 
cluding cancer registry, cancer con 
sultation and treatment service 

5. The general hospital, usually 
small in size, which maintains only a 
registry of all cancer patients 

All three types of program must be 
under the supervision of a cancer com 
mittee of the hospital's medical staff 
consisting of physicians directly con 
cerned with the diagnosis and treat 
ment of cancer and appointed by 
regularly established medical staff au 
thorities, Dr. James B. Mason, director 
of the department of professional serv 
ices and accredition of the College, ex 
plained 

The duties of this committee shall 
be to initiate, supervise and continually 
appraise the cancer programs and to 
report to the medical staff at least once 
annually,” Dr. Mason said 

[The purpose of such a registry is to 
maintain a continuing record of suc 
cesses and failures in the management 
of cancer patients in every hospital 
seriously concerned with the treatment 
of this disease, Dr. Mason explained 

Reports are to be made regularly to 
the members of the hospital medical 


staff, so that they are repeatedly ap 
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Consider Aloe Alumiline in your Equipment tee 


"oi 


Distinctive Alumiline design gives you uniformly 





modern hospital equipment for all major 


departments, plus all-welded construction ) 

in the two most non-corrosive metals — cary THIS USEFUL 
aluminum and stainless steel. Alumiline TODAY! 

is easy to clean, easy to maintain, and 

static conductive for use in the 


surgery. The purchase of new Alumiline 


equipment is an ideal use for your A. 8S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Ford Foundation grant. 
. Please send Alumiline Brochure. 


Name 


A.S. ALOE COMPANY 


BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


1831 OLIVE ST., ST. LOUIS 3, MO. « LOS ANGELES + PHOENIX « SAN 
FRANCISCO «+ SEATTLE «+ DENVER + MINNEAPOLIS « KANSAS CITY 
DALLAS « NEW ORLEANS «+ ATLANTA « MIAMI «¢ WASHINGTON. D.C 


Hospital 
Street 


City and Zone 


-—------------4 
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prised of their individual and collective 
rates of success, thus allowing com 
parison with other institutions and 
pointing out weak spots where “shor 
ing up” is needed 

The minimum content of the cancer 
registry was described as including the 
name and address of every patient 
upon whom a diagnosis of cancer is 
or has been previously made, with ade 
quate identifying and diagnostic in 
formation and an abstract of che 
clinical record, Annual follow-up notes 
must be maintained as long as the 


patient remains alive, it is stipulated 


From this minimum base, the con- 
tent of the cancer registry may be 
elaborated as far as those conducting 
the program may desire,’ Dr. Mason 
said 

College 
procedures for maintaining the registry, 
including proper methods for obtain 


requirements also specify 


ing the complete roster of patients 
with cancer, methods for adding new 
cases as they occur, and methods of 
developing the case abstract file 

The College cancer program also 
includes detailed requirements for the 


complete cancer hospital 


WHEN YOU CLEAN BY MACHINE 


That's a fact you can't afford to overlook! Nor, can you overlook 
the beauty and years of added life that only machine maintenance 


provides. Here's why 
Machine maintenance is fast 


three times faster than laboring with 


old fashioned cleaning tools and methods. This means a labor cost 


cut of 2/3rds 


Machine maintenance produces outstanding results 
are protected against 


and bright 
last years longer 


Actually, machine maintenance costs nothing 


paying tremendous dividends 


floors are clean 
the ravages of foot traffic and 


it's an investment 


With a floor machine you scrub, went, pemem, steel wool, disc sand, 


grind and shampoo carpets and rugs 
cleah everything from floors to boilers. All equip 


pick uppwet or dry 


‘ith a vacuum cleaner you 


ment furnished in different sizes to fit individual needs and budgets 


Write for facts and figures today. 
FLOOR AND VACUUM MACHINERY MANUFACTURERS’ 
ASSOCIATION 


{/ 705 Warner Building, Washington 4, D.C 


— 


Hospitals Unprepared For 
Handling Mass Casualties, 
A.C.S. Meeting Told 

PHILADELPHIA. — Less than 10 per 
cent of the nation’s hospitals are or- 
ganized to cope efficiently with mass 
disaster, it was reported by a group 
of experts meeting here at a sectional 
meeting of the American College of 
Surgeons last month 

Iris Ann Machlan, chairman of the 
nurses’ advisory committee for the 
meeting, reported on a survey of 55 
hospitals that had been involved in 
natural disasters, such as floods, tor 
nadoes, explosions and train wrecks, 
during the past year 

The answers indicated that less than 
one in 10 considered they had handled 
the emergency in a satisfactory man 
ner, Miss Machlan reported 

Most hospitals are starting to de 
velop disaster plans, Dr. Robin ¢ 
Buerki, executive director of the Henry 
Ford Hospital 
sembly 

But they have a long way to go, 
he added. The decision of the Joint 
Commission on Accreditation of Hos 


pitals to require a disaster plan as a 


Detroit, told the as 


requisite for accreditation will provide 
an important impetus to proper plan 
ning, Dr. Buerki said 

The lag in planning is chiefly the 
result of apathy on the part of doctors, 
Dr. William T. Fitts Jr., associate pro 
fessor of surgery at the University of 
Pennsylvania, said 

Dr. Fitts said one of the most diffi 
cult aspects of training doctors fos 
atomic disaster is that they must be 
taught to reverse procedures accepted 
in ordinary practice 
doctors must learn to 


treat the least seriously injured first 


For example 
instead of the most severely, because 
in an atomic attack many of the most 
critically injured will die no matter 
what is done for them, and it ts con 
sidered wrong for physicians tO wast 
time on these patients while neglect 
ing those who have a chance for sur 
vival, Dr. Fitts said 

More than 1000 nurses attended the 
nursing programs in connection with 
the sectional meeting, which drew a 
rotal attendance of 4000, Miss Mach 


lan said 


Philanthropy Is Looking Up 

New YorK.—Philanthropic giving 
reached a new high in 1955, according 
to an index based on a study of pub 


licly announced giving in 10 large 


cities 


The MODERN HOSPITAL 





Controls of the Troy Full- 
matic Washer. Operation is 
fully automatic, even add- 
ing of supplies. 


In a few seconds, the operator slides the load 
out from the labor-saving “Slyde-Out” Shelf, 


SELECT FROM 


101 Different Wachere 


You're sure to find the right one for your amount to 101 — actually 101 different washers, Con- 
laundry. The complete line of Troy washers not sult the chart below as a guide to which washer and 
only includes a broad range of types and capacities what features best fit the requirements of your 

. . but offers these with a choice of controls and laundry. Then fill out the coupon and mail it today 
other labor-saving devices. Possible combinations for complete data. 





@| ELECTROMATIC | ELECTROMANUAL 
FULLMATIC WASHER WASHER WASHER WASHER 








CAPACITIES 
(in pounds) 150, 225, 350, 400 60, 95, 150, 225, 350, 400 25, 40 





Manual, with 
easy-to-operate 
controls. 


Automatic or 


Semi-automatic. Simplified semi- 
semi-automatic. 


CONTROLS Fully automatic. automatic. 











UNLOADING 


® 
TYPES "Slyde-Out" Shelf, Removable Partition or Open Pocket Open End 











peseeeeseeees CLIP, FILL OUT AND MAIL #8 80eemmamas 
TROY LAUNDRY MACHINERY, Dept. MH-356 


Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Without obligation, please send me full data on the washers and features 
I have indicated. 


LAUNDRY MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


“"Werld’s oldest builders of power laundry eqeipment”’ 


Ao 


city 
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FIRST COST IS 
YOUR ONLY COST 


(except the Ink Used) 


... with the Applegate 
System of Linen Marking 


APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 
no aniline dye. 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 


Write for information and 
free sample impression slip. 


APPLEGATE 














MONO SPLINT 
Feather weight 
intravenous Arm Splint 
”7-=- = 


Peniite Type ' 
Diagnostic Sets % 
-”“-— + --{ 


— 
MONOCIDE Cationic 
Germicide for Cold 

' Sterilization 

beeeceaeeweenaecce 

§ CURVUTE PRODUCTS STOCKED 

f POR MEDIATE DtLIVERY 

4 Write tor Mustreted Cateleg 
Showing Complete line 


Cait) 


I Bivicion of Mastercraft Plastics Co. ine 
Pliable Vinyl Plastic §  Sep'th+ 4-21 180mm 
Transparent CURV-MASK 1§ somoice 35, 0. ¥ 


192 


Michigan Revenue Office 
Changes Hospital Tax Rule 

LANSING, MICH Representatives 
of the Michigan Hospital Association 
have been advised that the state reve 
nue department is revising an earlier 
ruling requiring hospitals to collect 
sales tax on medicine and meals 

New regulations being prepared by 
the department of revenue would 
exempt from sales tax hospital serv 
ices furnished to patients for consump 
tion on the hospital premises. The 
proposed ruling is in line with sug- 
gestions made by the MH.A.'s tax 
committee at conferences with sales 
tax officials last September 

Before the new regulations become 
effective they must be approved by the 
attorney general of Michigan, approved 
by the rules committee of the legis 
lature, and then filed with the secretary 
of state 

Clarification of the revenue depart 
ment’s tax stand came shortly after a 
bill to exempt hospital service from 
taxation had been prepared for the 
state legislature by Rep. Ed. Carey and 
Rep. Harry Phillips 
bill will be postponed, pending ap 
proval of the regulations as now pro 


Action on th: 


posed by the revenue department 
Representatives of the M.H.A. were 
advised that under the new regulations 
the sales tax would apply to sales of 
drugs and supplies tO Outpatients, do 
tors, employes and the general public 
for consumption off the premises 
visitors’ meals, eyeglasses, and the sales 


of cosmetics, candy and souvenirs 


Tissue Boxes Tell Story 
of Blue Cross, Hospitals 


CHICAGO.—A major hospital supply 
company has provided a new means 
of explaining the partnership of hos 
pitals and the Blue Cross to the public 
A. S. Aloe Company of St. Louis ts 
manufacturing tissuc boxes for patients 
which are imprinted with a dese ription 
of Blue Cross service, the Blue Cross 
Commission reports 

The message printed on the boxes 
reads in part: “Blue Cross and 
your hospital work hand in hand for 


The back of the 


box is devoted to the story of Blue 


better hospital care 


Cross and explains that Blue Cross 
gives its prepayment service through 
lirect dealings with hospitals 
Negotiations are under way with 
other major suppliers, who, it is an 


ticipated, will produce similar boxes 








Mild, Effective, Time-saving 


CLYSEROL 


. the Original 5-minute enema 
solution in 4-oz. disposable 
plastic container 


now includes, for optional 
use, a new 
five-inch . 
soft plastic AY 

TIP a, 
EXTENSION 


for cases bene 
fiting froma 
higher fluid re- 
lease point. 
Twenty-four of 
these tips are 
now included 
without charge 
in each case of 
Clyserol 


Samples on request: 


CLYSEROL LABORATORIES, INC. 


1533 W. Reno, Oklahoma City, Okla. 





HOW TO SELECT 
THE APPROPRIATE 


py COIN VA D 
PLAQUE 


Consult International 
Bronze for dignified, 
permanent bronze plaques 
Remember, there's no finer 


aid to fund raising 


FREE litustrated brochure 
shows hundreds of origina 
ideas for reasonably priced 
solid bronze plaques, name 
plates, memorials, etc 
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Odor Control Is A Profit Builder! 


Airkem Odor Control Passes the Garlic Test! 


Here’s proof that Ainkem will dispel even garlic odors 
that you can't scrub away. Take a clove of garlic, crush 
it, and rub the juice on your hand. When you can no 
longer stand the odor, spray the skin with AinkeM Green 
| abe | rhe garlic odors will be hanished from the skin 
surface, carried away by the ArnkeM action. In a matte 
ot minutes the garlic odors and AIRKEM will have dis 


appe ared completely 


You can try this simple test by asking your Aimkem 
distributor for a demonstration—he’s listed in the tele- 
phone book Qh mail in the ( oupon below There is no 


obligation and you will be surprise d at the effectiveness 


of Arrkem odor control 


AIRKEM odor control plays an important role in keeping 
personnel working at their best. When cigarette, food o1 
other odors contaminate the air, cling to walls, fabrics 
employee morale suffers. Personnel 


efficiency returns when AIRKEM 


or other surfaces 


treatment eliminates the odors 


Odor Control is a profit builder for 
transportation companies, amuse- 
ment areas, cocktail lounges, dairy 
industries and food handlers. 
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and adds a fresh-air effect to the area. When industrial 
plants give off odors that disturb entire communities 
public-relations-wise management calls on ArmkeM to 
effectively treat the odor problems AimkeM odor-control 
formulae and special dispensing equipment are avail 
able to handle odor problems whether indoors or in 
the atmosphere They have proved to be the successful 
answer to an extremely wide range of odor problems 

Write for your trial demonstration or for full informa 
tion today. AinkeM field engineers are available for con 


sultation without obligation 


- 
AIRKEM, INC., 241 East 44th Street, New York 17, N. Y. 


I want a per onal demonstration of the garlic test 


Please send me information on 
Cleaning agents and sanitizer Office area treatment 


Air conditioning service Product Odor Control 


Narn 


(Co npany 





system 


tailored to the needs 
of the hospital 


You can easily have all the money-saving 
advantages of a specialized interior 
communications system when you call in your 
Kellogg intercommunications dealer. What's 
more, your system will be engineered to fit the 
exact needs of your staff. For instance, you can 
have a simple push-button system or one that 
will provide unlimited simultaneous service to 
any spot in your hospital. If needed, a system 
can be installed that will enable you to 
set up staff telephone conferences in seconds, 
with a flick of the wrist. 

Several standard systems are available. 
One of these will fit your needs. See your 
dealer or send coupon for your 
Select-O-Kit today. 


Dealers in principal cities of U. S. and Canada 


KELLOGG SWITCHBOARD AND SUPPLY CO. 

A Division of Internati Telep and Telegraph Corp. 
QUALITY COMMUNICATIONS SYSTEMS 

QUALITY COMPONENTS FOR INDUSTRIAL CONTROL 





Kellogg Switchboard and Supply Co 
Commercial Products Dept. 75-( 
79 W. Monroe Street, Chicago 3, Illinois 


Gentlemen 

Please send Select-O-Kit telling how we can 
increase hospital efficiency with Kellogg 
specialized interior communications systems 
NAME 

HOSPITAL 

ADORESS 


cry... 





ABOUT PEOPLE 


(Continued From Page 85) 





Mark L. Dawson has assumed his 
duties as administrator of the North 
Jersey Osteopathic Hospital, Dumont, 
N.J. Prior to his appointment, Mr. Daw 
son was administrator of the Bound 
Brook Hospital, Bound Brook, N.J. 

Dr. V. B. Philpot has resigned as ad 
ministrator of the North Mississippi 
Hospital, Holly Springs, Miss., to take 
up the private practice of medicine. H 
is succeeded by C. L. Riggan, forme: 
business manager there 

Dr. Jack A. Wolford, senior clinical 
director at Warren State Hospital, War 
ren, Pa., has been named superintendent 
of the Hastings State Mental Hos 
pital, Ingleside, Neb. Dr. Wolford is 
a diplomate of the American Board of 
Psychiatry and Neurology 

Olive B. DeHart has resigned as su 
perintendent of Daviess County Hos 
pital, Washington, Ind., after eight 
years of service. Mrs. DeHart plans to 
take university training in hospital ad 
ministration. 

Bernard Ginsberg has been appointed 
assistant administrator of Liberty Mai 
monides Hospital, Liberty, N.Y. Mr. 
Ginsberg was formerly manager of ac 
counts at Mount Sinai Hospital, New 
York 

E. Augusta Lamberger has retired 
as administrator of Homestead Hos 
pital, Homestead, Pa., after 14 years 
ol service, She has be en succec ded by 
Jack H. Engelmohr, a graduate of the 
University of Pittsburgh course in hos 
pital administration. 

Chester E. Pearson is the new ad 
ministrator of Tolfree Memorial Hos 
pital, West Branch, Mich. Prior to his 
appointment Mr. Pearson was asso 
ciated with Winthrop-Sterns, Inc., a 
pharmaceutical firm in Flint, Mich 

Edward H. Heyd has resigned as 
administrator of Children’s Hospital, 
Cincinnati. Archibald J. Allen has been 
named acting administrator 

J. R. Coaker has resigned as admin 
istrator of the Wayne General Hospital, 
Waynesboro, Miss. He is succeeded by 
R. H. Hutto, tormerly associated with 
the Veterans Administration Center, 
Jackson, Miss 

Alfred E. Riley has resigned as ad 
ministrator of the Community Memo 
rial General Hospital, La Grange, Ill., 
to join the staff of the Foundation for 
Research and Development in Health 
\ctivities, Chicago. James G. Smith, 
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Most versatile bed you've ever seen 
- SIMMONS Recovery-Eye-Labor Bed 


Vol 


CONTRACT DIVISION 


SIMMONS COMPANY 
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Is your hospital short of nurses? Then 
you'll find a recovery room for 
postoperative care is a sound safety 
measure. And the ideal bed for such 
use -and many others—is the 
Simmons Recovery-Eye-Labor Bed. 


It’s the most versatile hospital bed 
you've ever seen! Narrow in width for 
maximum accessibility to the patient. 
Easily moved on its oversized casters. 
Quickly raised or lowered —in seconds 

from bed heights of 46” down to 27’, 
thanks to Simmons Vari-Hite ends. 
Equipped with the famous Deckert 
Three-Crank Spring ...safety sides and 
guard rails...and, of course, with the 
comfortable Beautyrest* hospital 
mattress. 


As a recovery bed, it permits patients 
in special operating room positions to 
be moved—and cared for—in those 
same positions. You can adjust this 
bed to any shock position, even the 
most extreme 


As an eye bed, with end guard rails 
removed and safety sides lowered, this 
bed provides easy access to the 
patient’s head. Useful, too, for change 
of head dressings and other care after 
neurological surgery. 


As a labor bed, the safety sides and 
end guard rails afford sure protection 
for the patient. Bierhoff knee brackets 
may be attached for emergency 


delivery. *Reg. U. S. Pat. Off 


Get all the helpful facts about the Simmons Recovery-Eye-Labor Bed! 
See your Simmons Representative, or write us. 


DISPLAY ROOMS: 

Chicago, New York, 

Son Francisco, Atlanta, Dallas, 
Columbus, los Angeles 
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tor ol Dougla 


pital, 


M 


formerly 


i ‘ antl 
rsonne!l director, will 


ministrator t the hosy 
Paul Kembel is the new 
County Mer 
W aterville Wash 


R.N. Mr 


mimiuistrator of pi 


Kembel 


ay Fells, 


Ho pital Spirit Lake, Idahe 


VAS named r 


the center at a re 


nistrator 


Benjamin W. Wright, acn 
the Hlo | ital ( eniter at ()y nye NN J 
xecutive Vice pre ‘ ol 


ent me ny ot the 


board ol dire ctot 


Thomas P. Sharpnack has resigned 


admin trator ot Broadlawns Polk 


Moines, lowa 
Elizabeth Parker, former associate ad 


ceeds Mr 


ity Ho pital Des 


ministrator uc Sharpnach is 
sdmiinistrator 

Myrl Ray is the new 
of Cedar Valley Ho 
lowa 
Mi Ray wa 
Hamulton 


cay _t 
Webster 


idministrator 
pital, Charles City 
Prior to his new appomtment, 
manager ol the 


Public Hospital, 


once 
(County 

City, lowa 

Esther M. Squire has been appointed 

Murphy Memorial 


lowa, succeeding 


idministrator ol 
Hospital, Red Oak 
Sophie Pieper, who has retired atter 20 


years ol s Miss Squire was tor 


dsl 
OPERATING COSTS! 


USE THE 
ABLE MATIRESS 
Mos OD DEVELOPED 


Sy O- WSTITUTIONAL MATTRESS 
FOR GENERAL HOSPITAL USE 


The amazing covering material used on SYKO-ETTE mattresses is 
unbelievably durable. You simply can't appreciate its toughness until 
you have tried to tear it. It is, without doubt, the greatest improvement 


Trade name 
registered ond 


potents pend ng 


tresses 


they outlast other mattresses 
rubber sheets and plastic covers 
inventory of reserve mattresses 


in hospital mattresses in many years 


And MOST IMPORTANT OF ALL- SYKO-ETTE Mattresses, with the sav 
ings of labor and rubber sheets, will cost less than other good mat 


they eliminate the use of 
they enable you to cut your 
they are unsurpassed for comfort 


they are guaranteed to do all we claim for them. What better buy 
could you ask for your money? 


Write today for complete information and a sample swatch of 


SYKO-ETTE covering material 


SUPPLIED 
in 4 SIZES 


SUPPLIED 
IN @ SIZES 


SUPPLYING THE WORLD'S HOSPITALS WITH 
481 North Main Street 


Test it and you'll be convinced! 


SERIES 3000 
INNERSPRING TYPE 


The spring unit is firm, but with proper flexi- 
bility to give the comfort of a tuftless mattress 
Bends easily for all positions of a gatch hos- 
pital bed. Interlocked construction prevents 
coils shifting out of proper position. Special 
flexible edge is designed to preserve shape of 
sides when sitting on edge of mattress. All 
seams of SYKO-ETTE covering are completely 
sealed against moisture. Supplied in four sizes 


SERIES 4000 
FOAMEX TYPE 


The most comfortable of all hospital mat- 
tresses. The firm density stiffener (thru the 
center of the Foamex) provides the proper 
firmness and helps to keep the whole mattress 
flat and the sheet from crawling or wrinkling 
under patient's body. No metal of any kind 
used in this mattress. All seams of the SYKO- 
ETTE covering are completely sealed against 
moisture. Supplied in eight sizes 


Siyhe AND Siyho-olle® MATTRESSES 
Mansfield, Ohio 





merly administrator of the Washington 


County Hospital, Washington, lowa 


Department Heads 


Virginia E. Ol- 
son, R.N., has b en 
appointed associ 
ate director of 
nursing service at 
Loosevelt Hospi 
New York 
Prior to assuming 
duties. M 


ciate director of nurs ng 


tal 
Virginia E. Olson, RN 
her new Olson was asso 
service at Ohio 
University Hospital, Columbus, Ohio 
She holds a 


from the University of ¢ hicago 


master of science degree 


Lydia Gihring, director of nursing 
Deacon Hospital, (sreat 

has been appointed di 
Swedish 


service at 

Falls Mont 
rector of fiursinyg service atl 
Hospital Miss 


cently completed studies 


Seattle Gihring re 
leading to a 
degree m nursing 


master ol cience 


administration at the Univers ot 
( hicago 


Gladys M. Bergum has 


nursing service at 


assumed her 
duties as director of 
Mary Bridge Ch ldren’s 
coma, Wash She succeeds Virginia 
Macl vor, 
graduate 
Washington 


| lospital, la 


resipgne d to comple te 


at the | 


who 
studies niversity ol 


Mrs 


ously scr ed as director ol 


Bergum had previ 
nursing at 
Good Samaritan Hospital in Puyallup 
Wash 
uted with Tacoma General Hosp*tal, 


lacoma, Wash 


ind was most recently associ 


Miscellaneous 

Donald Champagne has been ap 
pointed field representative in the hos 
pital New Mexico 
Department of Public Health, at Santa 
Fe. Mr 


the Columbia University course 


facilities division, 


luate of 


( hampagn is a gra 


mn hos 


idministration 


pital 


Deaths 

Col. Henry Beeuwkes, former head 
of Valley Forge 
Phoenixville, Pa 


the age of 74 


General Hospital at 

died Feberuary 1, at 
Colonel Beeuwkes, re 
tired, had organized and commanded 
the Valley Forge Hospital alter being 
recalled to active duty during World 
War II. During his 
had headed, 


i medical mission to Russia where he 


irmy service, he 
1 to 1923 


also trom 19 


helped rehabilitate hospitals and di 


pensaries in that country Colone! 
Beeuwkes resigned from the army to 
Rockefeller Foundation 
West Africa Yellow 


Fever Commission from 1924 to 1934. 


join the and 


was director of the 
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sec) Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 
He s expected) a 


shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


basil and quickly idded to Vout} present visual domelight FOUR MORE Executone SERVICES 
system. Executone fre quently uses existing conduits o1 
1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers 


raceways providing ,ou vith a modern Audio-Visual 
Nurse Call System! All iccomplished with no interruption 


of service during installati n! 
Vian hospital old and ne are discovering the econo 2 Doctors’ Call System locates doctors instantly, 
my and eflicwiency of Executone’s Audio-Visual system anywhere in the hospital 

More patients are handled ith /ess effort, in less time! 


j alerts ses wi 
(dive hospital report that kxecutone ha reduced operating 3. Bed Occupancy Monitor” alerts nurses when @ 


: ‘bed restricted’’ patient tries to get out of bed 
BO per hed. /t is an invaluable aid in relieving the 
horlage 4. General Administrative Intercom coordinates 


tient activates signals at thre« activities between departments and individuals 


ontrol station, co 
Ihe nurse presse OS SSS SSS SSS SSS 2222 


rd 

© installed complete J EXECUTONE, IN Dept. F-9 

led without domelights j 115 Lexington Ave vow York | . ¥ 
} Without obligation, please let me have inf 
I 


the following 
Audio-Visual Nurse Call System 


‘ Radio-Sound Distribution System 
Bed Occupancy Monitor Doctors’ Call System 
'KNECH) Gl General Administrative Intercom 
ame Tithe 


In Canada; 331 Bartlett Ave., Toronto 


Lwesesa sna aenaaanaaaanoonnd 


HOSPITAL COMMUNICATION SYSTEMS 
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Public and Doctors Asked 
Views on Medical Men 

in A.M.A. Sponsored Study 
What the thinks 


and what doctors think 


(_HICAGO 


public 
moult doctor 
ibout themselves were re ealed in the 
esults of a nationwide survey recently 
published ry the American Medical 
\isociation 

The survey was made by an inde 
organization and 


A.M.A 


pe rsonally 


pendent research 


ponsored by the Four thou 
and persons wer inter 
iewed, including 3000 private citizens, 


(0 doctors in private practice and 100 


cach of the following groups registered 


pharmacists, registered nurses, attor 
neys, nonphysician executive secretaries 
of local medical societies, and editors, 
commentators and columnists 

According to the survey, 82 per cent 
of Americans have family doctors 
Ninety-nine per cent of this group like 
their doctors and think they are capa 
ble. Between 80 and 90 per cent think 
that their doctor is “highly intelligent, 
has enough personal interest in them, 
and gives his patients as much time as 
they would like 


The public was most critical of doc 


For 
Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S, Pharmacopeia 


Revision XV‘"’ 


lays down the following specifications for 
making petrolatum gauze: 
1. Gauze and petrolatum must be sterilized 


separately: 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° FE) in an atmosphere 
of steam for 30 minutes. 


b) Petrolatum to be oven-heated to 170° C. 


. 


(338° EF), then maintained at 165° 
170° C, (329°-338° EF) for two hours. 


Components must be combined aseptically. 
The finished product must meet U.S.P. 


2) 


sterility tests 


Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846 


VASELINE® 


PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 


For further information, 


write 


CHESEBROUGH.-POND’S INC 


New York 17, New York 


VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 


tors’ fees—16 per cent said physicians 
charge too much. 

Significant differences were recorded 
between what people think about their 
own doctors and about doctors in gen 
eral. Many criticisms which the public 
denied about their own family doctors 
were wccepted as valid about “most do 
tors. 

Phirty-nine per cent of the public 
thought that doctors in general lacked 
personal interest in their patients; 60 
doctors didn't 


per cent said “most 


give patients as much time as the pa 
“Other 


too much, said 43 per cent 


tients want. doctors” charge 


This discrepancy was also seen in 
other questions: 51 per cent said doc 
tors in general are hard to reach for 
emergency calls; only 19 per cent 
agreed this was true of their own doc 
tors 

“Most doctors” think they are always 
right, according to 43 per cent, but only 
3 per cent said this about their own 
doctors. Doctors in general keep pa 
tients waiting too long, said 41 per 
cent; 15 per cent thought this was truc 
of their own doctors. 

Doctors were sometimes more critical 
of themselves than were their patients 
their agreement that some of the listed 
complaints are true ranged as much as 
20) per cent above the public’s. In gen 
eral, doctors’ opinions were midway 
between what the public thought about 
their own doctors and what thev 
thought about doctors in general 

About half the public but only a 
fifth of the doctors think 
not enough 
States. 


there are 
doctors in the United 
Nine per cent of the public 
A.M.A. for this situation 


People apparently do not torm their 


blamed the 


opinions of doctors in general from 
A.M.A. Only half 


the public knew of the organization, 


know ledge of the 


and of this number only 19 per cent 
remembered anything specihc about it 
Predominantly favorable attitudes are 


held by 
A.M.A.; 43 per cent say their opinion 


people familiar with — the 
is “all good,” 26 per cent said it is 
“more good than bad,” 13 per cent 
“about equal,” 4 per cent 
Z “all bad. 
One-fourth of those who know the 
4.M.A.—and about half of the do 


tors—believe it is run by minority rule, 


“more bad 
than good,” and | per cent 


but few object to this. Sixty-nine per 
cent of those who know the A.M.A 
and 77 per cent of the doctors say the 
organization's policies are what doc 
tors in general want. 


One-fourth of the public and half the 


The MODERN HOSPITAL 





More restful comfort 


|" economical service 


“COLONIAL” 


MATTRESS PAD 


NEW LONGER-WEAR ECONOMY 


* no stitching to break * no shrinkage in width 
« double-woven bleached cotton with bound edges 


NEW MODERN COMFORT 


- no filler to get lumpy * no seams 
* no slipping, hugs mattress smoothly 


NEW EASY CARE 


* lighter weight, easier to handle and launder 
* faster drying * less storage space 
* fully machine washable at any temperature 


STYLE 1302 
SIZES 17x18 « 26x34 
38x72 ¢ 38x76 ¢« 52x76 


os 


“é bP] 
NAPLITE 
COTTON BLANKET 
(nother increasingly popular item by Bates. 
Ideal as a light blanket or warm sheet. Beau- 
tifully soft nappe d cotton, with an extremely 
strong weave for hard wear and repeated 


launderings Whipped edges natural only 


STYLE SF-1300 
19 or 108 « 72x90, 99 or 108 


81 x 90, 99 or 108 


@ For the name of the Bates distributor 


nearest you, writeto BATES FABRICS, INC., 112 WEST 
¢ ATLANTA « DALLAS ¢ LOSANGELE 


S4TH STREET, NEW YORK | 


BOSTON « CHICAGO « ST.LOUIS 
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A.M.A’s poitical ac 


ity 1s “about the right amount 


doctors say the 


cent ot the public and 16 per cent 


the doctors say it is “too much + per 


cent of the public and 19 per cent of 


the doctors that it is not enough 


N.Y. Nurses Criticize 
Hospitals’ Statement on 


Better Nursing Care 
New York.—-The New York Stat 


1a 


Nurse Association has registered ai 


igreement with a statement of “Prin 
Promotion of Better 


( iple s tor the 


Nur ing Care adopted by the Hos 
pital Association of New York State 
In a letter to Dr. Thomas Hale Jr 
president of the hospital group, Esther 
Thompson, president of the nurses 
association, commented as follows 

We believe your assumption that 
the reduction of the standards of nurs 
ing egucation will produce more nurses 
to care for patients is erroneous. It 


has been the experience of many 


chools of nursing that raising the 


tandards of education has served a 
number 


dual purpose: increasing the 


of qualified applicants and thus the 


Four good reasons why 


You can save so much more with 
Corning Double-Tough dinnerware! 


Long-lasting beauty! Double 
Tough keeps ite good looks much 
longer, because there’a no surface 
glaze to scratch or wear away 


Much lighter! Double-Tough 

Dinnerware ia 20% lighter than 

competitive ware, It's far easier 
© to stack, carry, and handk 


. 
ee YS 


Extra durable! You save on re 

placement costs. Double-Tough 

survives a drop from a height 
© twice as great as other ware. 


7 
tif te 
me « ' 1 
(i df 
Washes easily! Double -Tough 
4 washes clean quickly and easily 
s 


Sticky foods won't cling to that 
smooth surface 


Now available in six distinctive color patterns 


e In addition to the traditional green or 


maroon 


bands, you have your choice of 


Double-Tough in handsome solid borders of 


Coral, Gray, Autumn, or Aqua 


Ask your 


Corning Double-Tough equipment dealer 


to show you the complete line 


and start 


saving with Double-Tough soon! 








CORNING sous 


sumer Ir 


e-rovex Dinnerware 


ne Giese Works, Corning, New York 


number of graduates, both of which 
are essential to improved nursing care 
of patients 

. Effective nurses must be pre 
pared in educational programs which 
provide master a 
wealth of knowledge and to apply that 


knowledge while working under skilled 


Opportunities to 


nursing supervision. 

“A major hindrance to the improve 
ment of patient care today lies in the 
fact that many nurses who are in 
supervisory positions are unpre 
pared to teach and/or supervise and 
because of this there is rarely optimal 
use of personnel in nursing services.’ 

The letter also stated that controlled 
studies in a variety of situations are 
needed before the ratios of personnel 
needed to provide nursing services can 
be determined 

The hospital association's statement 
reported in the January issue of The 
MODERN HOSPITAL, 
mediate consideration of “the develop 


called for im 


ment of a shortened curriculum with 
emphasis on practice and application 
of theory, rather than theory 

Nursing education does not belong 
exclusively in the ‘stream of general 
education, " the principles stated. “Th: 
bedside of the patient is the best place 
a student can learn nursing skills 

The association's principles stated 
the need for three levels of nursing, 
in these approximate ratios: licensed 
practical nurses, 45 per cent; registered 
diploma nurses, 45 per cent; registered 


degree nurses, 10 per cent 


Needs for Emergency Power 
in Hospitals Outlined 

New YORK 
generous sources ot emergency electric 
power, W. L. Griffin of the U.S. Public 
Health Service, Division of Hospital 
and Medical Facilities, said recently 

At the winter general meeting of 
Electrical 


Hospitals to lay nec d 


the American Institute of 
Engineers, Mr. Griffin said that emer 
gency power should be available for 
lighting table lights in operating rooms, 
exit and exit directional signs, corri 
dors in patient areas, stairways, pedi 
atric nurseries, nurserics tor newborn 
and premature babies, recovery rooms, 
and telephone switchboards, and to pro 
vide enough lighting in the boiler 
room to permit safe operations 
Disasters such as the New England 
floods and the Whiting, Ind., refinery 
fire, as well as the possibility of enemy 
attack, point up the need for emergency 


power, he said 
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THANKS NURSE! | 


This two-way Royalmatic system 
sure speeds up service!... 
Beats old fashioned systems a mile!’’ 


"VOU BET! . and Royalmatic saves 


me walking over 500 miles a year!” 


NO MORE ERRAND BOY DUTIES for highly trained 
nurses. With Royalmatic they answer from nurses’ floor 
stations, utility rooms, diet kitchen or end of corridor. 
Simplicity itself... easy as answering the phone .. . auto- 
matic selection, no switches, no “‘press-to-talk” . . . auto- 
matically cancels call when nurse hangs up. 


ADMINISTRATORS, ARCHITECTS, 
PLANNING BOARDS, TRUSTEES 
AND BUILDING COMMITTEES 


e Before drawing final plans for new construction or 
renovations, investigate and compare the many exclusive 
advantages of Standard-Royal Hospital Communicating 
Equipment. Its widespread adoption in new hospitals 
proves that alert officials recognize Standard-Royal Equip- 
ment is not only simple and streamlined in design, but 
rugged, dependable, trouble-free and economical. 


a Av ¢ ‘v 9 
rerceces 


GH The STANDARD ELECTRIC TIME CO. 


a” 69 Logan Street + Springfield 2, Massachusetts 


@ Before drawing up specifications, call in your Standard engineer for demonstration with 
portable unit . . . Offices in principal cities. 
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THE BOOK SHELF 





THE GIVE AND TAKE IN HOSPITALS 
By Temple Burling, M.D., Edith M 
Lentz, Ph.D., and Robert N. Wilson, 
Ph.D. New York: G, P. Putnam's 
Sons. Pp. 355. $4.75 


This publication represents the pi 


oneering job in print of charting 
the complex interpersonal relationships 
that govern the life and continuity of 


our modern voluntary hospitals, and of 


7 #1ii a) 


oo 


job 





your pharmacy, 


versatile pharmacy. 


building blocks" 





Before planning to build or remodel 
be sure to study this 
new booklet on GRAND RAPIDS SECTIONAL 
EQUIPMENT. It's a storehouse of ideas 
to help you create a more compact and 
Shows how to cut 
costs and improve efficiency with spe- 


cialiged equipment that's "basic as 


WRITE FOR YOUR FREE COPY OF 


GRAND RAPIDS SECTIONAL 
EQUIPMENT FOR THE 


examining the motivations, status prob 
lems, and changing professional rela 
tionships within the hospital structure. 

Only in very recent years has serious 
consideration been given in hospitals 
to what we now call “human relations.’ 
This volume is a summary and general 
ization of human organizational fac- 
tors as observed in an intensive study 
of six voluntary hospitals. The impetus 
for this study came originally from the 
American Hospital Association, and 
was completed with the assistance of 
special financial grants and personnel 
from Cornell University 


NEW CATA- 
LoG and 
IDEA BOOK 
NOW AVAIL- 
ABLE! 





HOSPITAL PHARMACY 





GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


Main Offices: 308 Fuller Bidg., 11 Fuller Ave., $.8 


Grond Rapids 6, Mich 


Ph: Gl-1-3335 
FRED BR. MeWILLIAMS, President 


It considers in detail the place of the 
hospital in the community, and the 
part played in the hospital by boards 
of trustees, medical staff, and admin- 
istrators. Most important, there is 
careful analysis of some of the basic 
areas of conflict, overlap and reaction 
between occupational groups and major 
departments in the hospital. 

The familiarity to the average reader 
of many of the situations described in 
this book will bear ample evidence that 
the work of Dr. Burling and his col 
leagues has been valid and realistic. 
The chapter on the admissions office, 
for example, should prove of some 
comfort to those of us who feel we are 
alone in facing the daily onslaught 
of demands for beds, since it is obvious 
that we at least share the same pres- 
sures with many others. 

This book is worth-while reading 
for all hospital administrative per- 
sonnel and is an excellent introduction 
relations for department 
heads and major supervisory personnel 

It is to be hoped that this is but a 
preliminary volume in this important 


ro human 


area of hospital administration, and 
that more fully developed case studies 
and materials will now appear in print 


MorTIMER W. ZIMMERMAN 


PROGRAM GUIDE FOR FUTURE NURSES 
Ciuss. By Nancy H. Wikstrom 
Committee on Careers, National 
League for Nursing, New York 
Pp. 80. 50 cents 
Giving high school girls concrete 

information about nursing and some 

experience in the field has proved an 
effective means of recruiting for the 
profession. Approximately 1400 Fu- 
ture Nurses clubs for this purpose have 
been organized over the country, and 
with the publication of this booklet, 
the Committee on Careers of the Na- 
tional League for Nursing announces 
that it is undertaking national sponsor- 
ship of these groups 

Hospital organizations interested in 
promoting or cooperating with such 
clubs will find a fund of useful tips 

Written for club 

members, the guide describes club or 


in this pamphlet 


ganization, program resources, and the 
réle of advisers and sponsors 

Written by a professional youth 
worker, the guide stresses the impor 
tance of planning. Along 
with a variety of possibilities for clubs 
to consider, Mrs. Wikstrom has pointed 
out the necessity of tailoring club plans 
to the needs of the members 


realistic 
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Hospital interior walls of 


NATCO «= VITRITILE 


germ-proof and sanitary 
@® permanently beautiful 
@ strong and fireproof 


are: 


Interior views in St. Vincent's Hospital, Toledo, Ohio . . . showing 
Natco ceramic gloze Vitritile—6T series used for interior walls. 
Architects—Maquolo & Quick, St. Louis, Missouri 

General Contractors—A. Bentley & Sons, Toledo, Ohio 


UNIWALL FACING TILE 


For single unit wall construc- 
tion, Exposed surfaces of the 
units hove unglazed rugg 
tex exterior finish and buff 
Completely fireproof; highly ceramic glaze interior finish. 
impervious to moisture; avto- 4” = 12” face size, nominal 
matically insulates. Available 8” thickness. 

in manganese spot and buff 

unglozed finishes. 


You can select Natco Vitritile for interior walls 
with the confidence that it will meet ail hospital 
requirements. The ceramic glaze finish of Vitritile 
is unexcelled for cleanliness, cheerfulness and sani- 
tary qualities. Vitritile is a high quality load-bearing 
structural clay unit that builds sturdy, fireproof 
walls and provides an attractive interior finish in 
one operation 

Its only maintenance is occasional soap and water 
washing... . it never needs repairing or repainting. 

Vitritile is available in a wide range of attractive, 


DRI-SPEEDWALL TILE 


permanent colors. You can find helpful information 
on the proper selection and application of Vitritile 
colors by writing us for Faber Birren’s booklet 
“Color Engineered Facing Tile.” Write also for 
Bulletins %W-455, 6T-1155, 4D-1255 and color 
standards Bulletin CC-55. 


oN 


NATCO STAIRTREAD TILE 


For simplified design and eco 
nomical stairway construction 
Rugged, fireproof, perma 
nently slip-proof with high re 
sistance to abrasion and weor. 


NATCO FACE BRICK 


Beauty and variety which add 
strength and character to the 
structure. Norman, Roman and 
standard size Face Brick ore 
available in Red, Buff and 
Gray ranges. 


ap) NATCO CORPORATION ze 


ciay Peooucts 


Simca teee 


327 Fitth Avenue, Pittsburgh 22, Pennsylvenia 


District Sales Offices 


Boston 16, Mass., 20 Providence Street, Tel. Hubbard 2-3549 — 2-3556 North Birmingham 7, Ala., P.O. Box 5476, Tel. Birmingham 4-188! 
Chicago 6, Ill., 205 West Wacker Drive, Tel. Franklin 2-5754 Philadelphia 2, Pa., 1518 Walnut Street, Tel. Pennypaocker 5-5112 
Detroit 2, Mich., 2842 West Grand Boulevard, Tel. Trinity 3-0310 Pittsburgh 22, Pa., 327 Fifth Averwe, Tel. Grant 1-9370 
New York 17, N.Y., 205-17 East 42nd Street, Tel. Murray Hill 4-1922 Syracuse 10, N.Y.,225 Kensington Place, Tel. Syracuse 76-1569 


in Canada: Natco Clay Products Limited, 57 Bloor Street, West, Toronto 5, Ontario 
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Construction Projects Total $60,119,160 


1951 1952 1953 1954 1955 1956 
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In their reports to the Occupancy 1955 percentages reported were 78.9 For the comparable period of 1955, 
Chart for the month of January 1956, and 78.6, respectively hospital building totaled $58,183,050 
government hospitals reported occu Construction for the period of Jan- which brought the year’s construction 
pancy at 73.2 per cent of capacity, and uary 9 through February 6 totaled total at that time to $98,830,660. Of 
voluntary hospitals showed percentage $38,564,210, bringing the year's con- the current 64 projects, 18 are new 
of occupancy at 78.6, For January struction figure to date to $60,119,160 hospitals and 41 are additions 


e 
Simplex STAINLESS STEEL... Simplex STAINLESS STEEL WASHERS 
Now available with Simplex Miltrol 
flexibie sequence timer which fills, 
dumps, rinses and signals. These stain- 


A LIFETIME tub and top! Yes, here's 
the 8 Ib. automatic that’s rustproof, 
chip-proof, corrosion proof, Bowl tub 
with agitator and overflow rinse del. less steel washers suggest fine equip 


ers linens cleaner, faster, safer, Working mont . matchless performance 
or idle, it’s truly handsome . . . ond proves it. Offered in 25, 50 and 75 


pound sizes 


stays that way! 
a. 
Simplex STAINLESS STEEL EXTRACTORS 
Simplex 48° These are probably the most beautiful 
SUPER IRONER and certainly the most functional 
extractors around. Offered in 20°, 26” 
Available for gas of 
electric. Also 56” Simplex t 
Master troner for gos, 
eewic, or teom. Sie Simplex 37” DRYING TUMBLER 
gion Wwonere ere long Designed for use where attractiveness 
must combine with simple controls and 
foolproof construction. Standard fea 
tures include: glass door, door interiock, 
timer and signal, lint screen; gos model 
Fully descriptive literature on the above equipment will be sent hes becsid. Ges, olecivic cad seem 
promptly upon request. models in following sizes and capacities 
37” « 30”, 3O Ibs; 37” « 24”, 40 Ibs; 
37” = 18", 30 Ibs: Other models with 


ties of 8, 16, 22, 26, 36 and 
IROWER DIVISION § {cOCr".° bE. 


418 Weshington Ave., 


SPEED QUEEN CORPORATION ALGONQUIN, ILLINOIS 


204 


and 30” sizes, with capacities of 25, 
50 and 75 pounds, 


time favorites of owners 
and operators 
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We invite you to look at these 


Vol 


Bayley 
FACTS 
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Policy of Responsibility 


Bayley recognizes that the architect 
and builder as well as the supplier stake 
their reputations on the quality and per- 
formance of every product specified or 
used. Through 76 years of progressive 
experience, Bayley has won full cus- 
tomer confidence through consistently 
superior window design, construction, 
and service, backed by the security of 
time-tested financial soundness. 


Engineering Know-How 


Bayley’s large staff of highly qualified 
design engineers — many of them life- 
time specialists — offer assistance that 
extends beyond the construction of win- 
dows alone. They have the pre-engineer- 
ing know-how that integrates window 
design with building design, for maxi- 
mum advantages in achieving the utmost 
in better light, air, vision, beauty and 
durability. 


Background and Experience 


Bayley’s specialization and leadership 
in the design and manufacture of win- 
dows includes 30 years of pioneering 
experience in development and perfec- 
tion of curtain wall systems — giving 
Bayley a strong lead in meeting today’s 
design trends. A list of the country’s out- 
standing industrial, commercial, public 
and multiple-residence buildings featur- 
ing Bayley Windows is also a list of fully 
satisfied Bayley customers. 
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Nationwide Organization 


The skill and experience of Bayley’s 
design engineers and service experts is 
always at “beck and call”, through a 
nationwide organization of well-staffed 
company offices, supported by trained, 
franchised agents. The scope of service 
extends from consultation at the build- 
ing’s inception to actual window per- 
formance at the time of occupancy. 


Manufacturing Facilities 


You can be sure that every Bayley 
Window is Bayley-made; produced in 
Bayley plants by Bayley’s own careful 
craftsmen and production § technicians, 
whose ‘long-accumulated skills in the art 
of making top-quality windows are sup- 
plemented by the finest and most modern 
manufacturing facilities available. 


Design Leadership 


Bayley has an outstanding record for 
anticipating new needs in window de- 
sign, construction and operation 
and for meeting new and changing re- 
quirements with improved windows that 
assure better combinations of light, air, 
vision, beauty and strength. And Bayley 
has tempered this pioneering of new 
trends by insistence on persevering in 
quality construction. Many Bayley 
“firsts” in window features have become 
standard for the industry, 





a FULLER BRUSH service 


| NEW...1Wo-IN-ONE 
DORMITORY CHEST BED 


Ideal for use in dormitory room, where space is a factor. Bed 
is standard dormitory width, 3'0” x C6" with extremely 
durable and comfortable spring construction. Chest is 36” 
wide x 20” deep x 15” high has two large, deep drawers. 
Bed ends and hes are made of solid Canadian birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 
casters to facilitate moving. 





FULLER BRUSH 
"Work Organizer” FOR COMPLETE DETAILS FICH ENLAU BS 





WRITE FOR 
eae _, LEAFLET 1065D8 


maintenance jobs 


’ Pins 





FOR NEW FLOORS — A NEW WAX... . From the 

Fuller Brush laboratory comes Super-Fullduty — a wax with 

a base of #1 prime yellow Carnauba. Exhaustive tests 

show Super-Fullduty adds luster to floors and keeps new “ FRE E! 


floors looking new. It is the finest wax in the complete 
Fuller line. eo" , . 

——. Hamilton’s New 
FOR REDUCING DANGER OF SLIPPING... aw 
Fulltved contains duPonts’ Ludox® colloidal silica. Wt is safe A. Blueprint Portfolio 
for all types of floors including asphalt, vinyl, or rubber ee 
compositions, and is unaffected by freezing ig covers every hospital 


FOR ECONOMY ... . in line with the Fuller Brush policy oo d! 
of providing floor waxes for every usage, and in every ae donor plaque need. 
price bracket, we offer Fullthrift os a money-saver. Our 
laboratory developed a Carnavba~synthetic base giving 
this wax remarkable durability for its price SOLID BRONZE. ALUMINUM AND PLASTIC 


But we don't stop with product development — we have 
studied economical! application. We help you improve the DONOR PLAQU ES 
efficiency of maintenance labor, 
by furnishing you a “Work 
Organizer”. To introduce ovr 
services we offer this “Work 
Organizer” without obligation 
Simply write for it today 


Style Di - One of the many designs in our new catalog 


The Fuller Brush Co 


3429 Main St 
Hartford 15, Conn. Fund raising is an increasingly serious problem 


| would like to fit floor waxing into an overall maintenance for every hospital. Hospital executives know the 
schedule that holds down my labor cost. Please send me your d-rai f Hamilt D P] - 
“Work Organizer”. fund-raising power o amilton Donor Plaques. 
Hamilton is your all-inclusive source, For every 
NAME TITLE 

purpose a plaque...for every plaque a guarantee 
COMPANY of highest quality. Our catalog is ample proof that 
STREET __ ECONOMY 18S A HAMILTON HABIT! 











CITY ZONE STATE 


a FULLER BRUSH service 





HAMILTON METAL PRODUCTS CORP 
DEPT. M-15 29 FOURTH AVE., * NEW YORK 3, N. Y. 
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ALLEGHANY COUNTY INSTITUTE 
PITTSBURGH, PA 


Pea 


VETERANS ADMINISTRATION HOSPITAL 
NEW YORK, N.Y 


KINGS PARK STATE HOSPITAL 
KINGS PARK, N. Y 
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modern hospital laundries <~ 


designed and equipped by uU.S.HOFFMAN 


High capacity in small space—low linen laundry 
cost per patient day — and top production per 
operator per hour, these vital advantages are 
built into the new laundries designed and 
equipped by U.S. Hoffman for the hospitals 
listed here. 

Hoffman’s vast knowledge of institutional laun- 
dries, the most extensive and comprehensive in 
the industry, is immediately at your disposal on 
all phases of laundry operation and service. In 
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planning new laundry arrangements, or improv- 
ing existing facilities, let Hoffman’s 3-fold serv- 
ice for planning—equipping—operating show you 
the way to maximum effectiveness and efficiency. 


Let us send you a copy of our booklet describing 
Hoffman institutional laundry service. Please 
write: 

INSTITUTIONAL LAUNDRY DIVISION 


U.S.HOFFMAN MACHINERY CORP. 


105 FOURTH AVENUE, NEW YORK 3, NN. Y 
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LYUUAWW\-NIGHTER’ blind 


KEEPS 
OUT 

6 TIMES 
MORE 
DAYLIGHT 


GIVES COMPLETE LIGHT CONTROL, PRIVACY 
AND VENTILATION AT NO EXTRA COST! 


The new Flexalum Twi-Nighter blind shuts so tight, 
it keeps out six times more daylight than a fully- 
closed conventional blind, according to independent 
laboratory tests.* Makes rooms not just dim, but 


dark. In hospital rooms, it is more conducive to day- 


FLEXALUM 
AUDIO-VISUAL 


BLIND 


The new look fer your windows with aluminum louvers 
that rotate. Flexalum brings you the new vertical treat 
ment with light and air control, and exclusive longer-life 
lower-maintenance-cost features. Ideal as a room divider too 


Complete 20-page report of tests conducted by U. S. Testing Compony sent on request 
150 Sreadwey, New York 38, 8. Y. (In Conede 
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Room inte auditorium, instantly! Field tesis just completed 
by a leading independent testing laboratory show that the 
new Flexalum Audio-Visual Blind keeps out 30 times more 
daylight than conventional blinds 


Write to; Hunter Dougles Corp., Dept 
Hunter Douglas Ltd., Dept. MHC-3, 9500 St. Lawrence Bivd., Montreal, Que.) 


time resting, insures privacy from any angle. Yet 
amazingly enough, the Flexalum Twi-Nighter costs 
the same as any other established leading custom 
built venetian blind. Also features wipe-clean plastic 
tapes, snap-back aluminum slats, nylon cords, non 
slip tilt control and other famous Flexalum features 
that mean longer life, lower maintenance costs and 


smoother operation. 


nid Me AMAL 


The MODERN HOSPITAL 


Write for test report 


MH-3 

















POSITIONS 


ADMINISTRATOR College graduate, 9 year 
ACHA wil 


location; available now Apply 


hospital experience nominee 
consider an 
MW 99, The Modern Hospital, 919 N. Michi 


Chicago 11, Illinois 


TRATOR or ASSISTANT Univer 
luate Busine Administration and 
Engineering years experience 
all hospita ca n America 
MW 9 The Modern Hospital 


chigan enue, Chicago 11, Dlinoi 


ANESTHETI 

agent method nd technique of anesthesia 

reference i d Ap MW The 
Michigar 


experienced in all 


1 YEAR 


Pe UR 


ew. WOODWARD 


f 77) 
Ledical A thonnad ‘Buheau 
{ 


FORMERLY ATNOFE 


“185 N.WABA 
CHICAG 


OOWARDO * Dire 
ADMINISTRATOR 


eaching ned ne 
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WOODWARD—Continued 


ADMINISTRATOR ears, director 
hospital ears, director, general hospital 400 


beds; Member ACHA 


00-bed 


ADMINISTRATOR M.B.A hospital admin 
trator ear assistant administrator uni 
ersity hospital; 4 year administrat weneral 
hospital 1 bed Member \CHA 
ANESTHESIOLOGIST ML 


it Belfast Ireland; Diplomate (equivalent 


Queen Unive 


highly qualified special anesthe years ex 


perience ar connection foe baal in cooler 


calitice recommended 


PATHOLOGIST Six ear Professor and 
hief, university medical school and ita grad 


ate hospital; early 40 


RADIOLOGIST Diagnosi Ther 


apy year chief, radiologist, Army hospital 


Diplomate 


i yr associate radiologist O0-bed teaching 


hospital; now prefers directors? lepart 


ment any) cal eari “” 


The Medical 
Bureau 


M, BURNEICE LARSON DIRECTOR 


ee 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR Master susine 
ministration five ears associate dire 
iniversity hospital, s00-bed even years 
rector 400-bed teaching hospital; FACHA 
ADMINISTRATOR Professional nurse; three 
years’ experience as medical records librariar 
two year anesthetist twe year asel 
iperintendent six year administrator 
bed hospital; member A.C.H.A 


ADMINISTRATOR. Medical M.P Hi Hos 
pital Administration; N. 8 Health and Physi 
eal Education; eight years, assistant iperir 
endent, 1200-bed general hospital; three ear 
iministrative staff, one of leading organi 

r in graduate medicine 
ANESTHESIOLOGI 


raining in ane 
Diy 


DMINISTRATOR instant 
Health Administration M.H.A He 


internahip 


COMPTROLLER -Eight years, chief accoun 
ant and busine office manager iniversit 


hos pita 400-bed 


PATHOLOGIST 


assistant pathologist iniversity hospital 


Diplomate ast twe 
I I 


inatructor iniversit medical school 


ONNEL DI TOR—M.S.; eight year 
director, large teaching 


hospital 


Busine 


DIRECTOR--B.8 


assistant 


PURCHASING 
\dministration ix years, admini 
trator in charge of purchasing, 200-bed ho 


pital 


RADIOLOGIST 
Therapeutic Radiology 


Diplomate, Diagnostic and 
five years, director of 
audiology, three hospitals 


(Continued on page 210) 























INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


Awe 32 years; M.S 


ADMINISTRATOR 
Dewree, Hospital Adminstration, 1956 
experience, 140-bed hospital, Michigan 

Fellow A.C.HLA. Age; 4 


manager, large Penn 


ADMINISTRATOR 
ear 6 years busine 


yivania hoepital; past & year 


New York Hospital 


administrator 


\ ISTANT ADMINISTRATOR -M.H.A. De 
ures mid-westert iniversity +} year assistant, 


00-bed hospital 


MANAGER OR COMPTROLLER 


Degree Husines Administration 12 year 


tatanding experience 


EXECUTIVE HOUSEKEEPER Course’ in 
hospital housekeeping 15 years experience 
0-300 bed hospitals, enat mid-weat avail 


able April 


PHARMACIST internship, large 


teaching hospital 4 experience an 


location 


POSITIONS OPEN 


ADMINISTRATOR 
Manager \0-bed general hospital, located in 
Milwaukee aren salary open 
necessary Apply MO 124, The Modern Hos 
pital, 919 N. Michigan Avenue, Chieago 11 


Illinois 


Assistant or Business 


experience 


ADMINISTRATOR -Assistant; 40-bed general, 
modern building and equipment; salary open 
must have administrative training or ex 
perience, ability in personnel work Apply 
Mrs. Dolores Badger, Dunlap Memorial Hos 
pital, Orrville, Ohio 


ANESTHETIST Registered; experienced al 
40-hour week, *® hour day L00-bed 
. O. Hox #40, Battle 


ir open 
general hospital Appl 
Creek, Michiagn 


ANESTHETIST. Nurse; JCAH approved 4340 
bed hospital in Detroit area; $426 per month 
tarting, overtime after 40 hours, paid holidays 
excellent fringe benefits, longevity pay; paid 
irgical and obstetrica-gynecology 
ensidencies Apply Highland Park Genera! 
Hospital, Highland Park Michigan 


n-call time 


ANESTHETISTS.-Nurse; modern 400-bed hos 
pital; staff of 6 nurse anesthetists and | anes 
thesiologiat alary up to $400 and other 
benefits; For particulars contact Vincent A 
Kehm, M.D., Chief Anesthesia, York Hospital, 


York Pennsylvania 


ANESTHETISTS..2 nurse anesthetists to in 
A.A.NLA 


eonditions 


rease staff; approved training 


school; good working medical 


eathesiologiat n charge of department 
Apply Director, Department of Anesthesiology 
Lancaster General Hospital, Lancaster, Penn 


syivania 




















Barnes DIRECTOR OF NURSES—Experienced; ap 
Pp Hf) q | T | 0 N S 0 P E | Hospital, large teaching hospital; 23 units proved hospital expanding to 235-beds; social 
affiliated with Washington University School security and hospital retirement plans; private 
of Medicine beginning salary $270 month; apartment available; salary open; also wanted 
etan on - . ’ rt Dp 4 jetetics, evenin Supervisor Apply Fort 
( ( ‘ } IRS ‘ I social security Apply Director of Die wv uy pr 
ASSISTANT DIRECTOR OF NURSING EI Seaman Macditel GER Gout Kinashichewe Se Hospital, H ite Ohi 
CATION—For school of nursing with enrol rnes epital, 6 4 4 y pita amilton Ihio 
. 4 Plex 4 : a ou 6, I ou 
ment of 70 students affiliated with local I. 10, Missour 
college Bachelor's degree and experience ir DIETITIAN Teaching; experienced member DIRECTOR Of} NURSING SERVICE Pro 
225-bed suburban hospital with school 


ithe teachir ” nurein administratior 24 6 . 
’ er on 1 ‘ iu "4 air * of A.D.A. for school of nursing: good personnel Grease 
of nursing student body of 70; Degree in Nurs 


DIETITIANS Therapeutic dietitians; 


Hamiltor 


required salary determined by qualification policies Welte to Mere Aileen | Carrell, Di 
Apply Direetor of Nursing, San Jose Hospital rector of Nursing, The Buffalo General Hosp! ing Education required; must have had admin 
jan Jone, California tel. Baflele. Mew York istrative experience top salary for well 
ASSISTANT DIRECTOR OF NURSING prepared and experienced individual; apartment 
SERVICE*# hour day, 40 hour week; liberal DIETITIAN—Assistant to chief; 160-bed gen available; excellent opportunity Apply Ad 
personnel policies; salary as recommended by eral hospital; college town of 26,000, 20 miles ministrator Sewickley Valley Hospital Se 
the district with semi-annual increments. Write west of Milwaukee; modern dietary department wickly, P 
Director of Nurses, William McKinley completely remodeled in 1965. Write Robert M 

Memorial Hospital, Trenton, New Jersey Jones, Administratwr Waukesha Memoria DIRECTOR OF NURSING SERVICE AND 
DIETITIAN Regletered chief 110-bed gen Hospital, Waukesha, Wisconsin EDUCATION~— School of nursing affiliated with 
eral hospital; duties involve therapeutic diet junior college; 200-bed hospital alary com 
planning, patient contact, general supervis DIRECTOR OF NURSING -210-bed general mensurate with preparation; position open 
ing; salary open. Contact M. I. Clement, Sara oluntary hospital with diploma school; ex- Apply Administrator St Luke Hospital 
Hospital, 16000 Gratiot Avenue pension program in near Boise, Idah« 

future; all approvals and all regular services; 

attractive separate residence 

and FOOD SERVICE MANAGER -600-bed gen 
eral hospital in east serving 2500 meals per 


experienced food ervice man 


a 


to 


toga General and modernization 


Detroit 6, Michigan 
salary open 


NET’ N o 0-bec ene ospital ‘ 
DIETITIA For 60-bed general hospits total responsibility for nursing service 
be in full charge of kitchen and food servi 
achool, reporting directly to administrator; age 
desirable personnel policies and starting ] 
preferably above 30 and with progressive at day require 
ary; located in a resort city on the shores of 
é titude; desire M.A. in Nursing Education or ager; completely 
Lake Michigan Write Ralph W Tarr, Ad 
Nursing Administration and 8 years suitable opened; college degree preferable though not 
ministrator, Municipal Hospital, Grand Haver 
experience, including supervision and nursing required; department staff includes minimum 
Michigan 
service administration in hospital with pro of three therapeutic dietitian alary open 
reasonable equivalent experience 


new physical plant not yet 


dependent on qualification 
for a top man Appl 
919 N. Mich 


ADA for 135-bed fessional school or 
southern New England Apply MO 126, The ex 
Modern Hospital, 919 N. Michigan Avenue MO 125, The Modern Hospital, 


Chieago 11, Illinoi Avenue, Chicag 11, Iino 


DIETITIAN--Full charge 
hospital fully approved Apply The Woman's 
Hospital, 1940 Bast 10let Street, Cleveland ¢ 


Ohio 


cellent opportunity 
igan 


(Continued on page 212) 


first see General floorcraft’s 


amazing new floor maintenance 
machines — then decide! 


General's New . nee cn 00° ton 


KR Deluxe Machines operating brush spread 
KR-16 — 17” diam 


When you've seen the revolutionary GENERAL KR with These New , operating brush spread 








aa-18 — 19” diam 


_ brush spread 


Deluxe Machines, with more features than you can PLUS Features! 
y 
/ 1. EZEE-ADJUSTO HANDLE 
count (another First in America’s Foremost Line fell Giinctable fer anaes 
of Quality Floor Machines), you'll find now, as saving storage, for height of 
any operator, of for pivotal 


always, GENERAL FLOOR MACHINES CANNOT BE operation ' 
2. EZEE-ROLL WHEELS — two © 
General 


OUTDONE! 6” wheels, with semi-pneu 
« Wet and Dry 


. matic tires 
THESE QUALITIES MAKE GENERAL THE ‘PACE-SETTER) | wine a eounn eumper , ECOnO-VaC 


made of non-marking white 
Cleaner 


© PRECISION ENGINEERING rubber . 
Mode! 66 and 55 
@ RUGGED CONSTRUCTION 4. AUTO-MATE SAFETY 
T or | 
© MAINTENANCE-FKEE OPERATION on 
@ MANY LABOR-SAVING FEATURES 5 NON-MARKIT grey rubber 
® PERFECT BALANCE — LOW CENTER OF GRAVITY cord 
© ALL CORROSION-RESISTANT POLISHED METALLIC SURFACES MAIL COUPON FOR INFORMATION ON REDUCING 
FLOOR MAINTENANCE COSTS! 

16°, 22° sizes _) Have Distributor call on us 

Send complete information, literature and prices 


GT ieeindee . 











Famous K Series available in 12°, 14°, 16°, 


! 
| 
I 
© SU teenie 
| , 

I 


ie, General FLOORCRAFT, INC. 
“ 421 Hudson $t., New York 14, N. Y. 


industrial and Institutional Use L_MY NAME_ 


World's Most Complete line of Floor Machines For Home 
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Purkett’s New 12-Ring 72-inch 
Pre-Drying Conditioning Tumbler 
Shatters ALL Past Performances! 


moisture content 
removed in only 5 
min. tumbling time. 


35% more heating coil 
surface. 


2—8” vents eliminate 
the heat and lint 
output menace. 


5” Blower more powerful 
~- « 1750 C.F. M. 


Uses only 7 B.H. P. per hour. 


(stingiest power user you ever saw) 





These are some of the sensational improvements in 
the new 72” PCT* making it positively essential 
for top operating efficiency in large flatwork and 


garment conditioning operations. 35% more heating 


ty, surface with the 
And the beauty of it is that there are optional fea- \e. Bi new 12-ring coil 
tures to suit the individual needs of each plant. construction. 
For example: If you do not need as heavy a heat 
volume as supplied by the 12-ring coils, you may 
still have the popular 9-ring coil tumbler. 


Or again, if you do not need the two 8-inch moisture 
and heat vents, your PCT* can be furnished with : , Unloading position 


perforated metal doors. ° shows powerful 
5’ Blower; also re- 


ALL of the features of the PCT* fully described in 4 movable cleaning 
a new folder which we shall be glad to send upon 4E “door to get to 
request. Write for your copy today. 


coils 
* PRE-DRYING CONDITIONING TUMBLER 


Purkett equipment is sold by ALL Major Loundry Machinery Manutacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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surgical LIBRARIANS— Medical records; basic know! 
edge modern medical records, methods and 
mately 240 students; 618-bed fully accredited techniques; must be registered; new hospitals 
Centuc j < lest y 
hospital; B.S. degree in nursing required; ex- in Kentucky, Virginia, and We Virginia 
good personnel policies, including forty hour 
perience preferred; position available imme- 
work week, four week paid vacation, non 


INSTRUCTOR — Assistant clinical 


nursing 3 year diploma program, approxi- 


INSTRUCTORS.-Clinica ‘ n medical 
and maternity nursing ersonnel pol diately salary commensurate with qualifica- contributory retirement plan Please send ap 
_ peed eauenies a : tions Write Direetor of Nursing Education plications to Mr Philip J Olin Miners 
Memorial Hospital Association, 142 I” Street 


For further TATION COREA —_ t. Luke’s Hospital, 11211 Shaker Blvd., Cleve 
N.W Washington 5, D. ¢ 


open 
of Nurels Presbyter pit hicawe 
" land 4, Ohio 
Illinois 

LIBRARIAN Medical record registered; to 
5 assume charge of record room; 110-bed genera! 
hospital; salary open. Contact M. I. Clement 
15000 Gratiot 


INSTRUCTOR Clinical; for obstetrical and INSTRUCTOR Psychiatric nursing; B 


immediate lew ree required ex perience not necessary: 


pediatric nursing degree required 
students in 3 year diploma pro $3200 beginning salary plus complete main Saratoga General Hospital, 
Avenue, Detroit 5. Michigan 


opening, 86 
tate hospital with 


liberal personne! policies; 40 hour week tenance progressive 
wie a ty j , } 

7; secur! sMiliate progran Contact Personnel Direc LIBRARIAN—Medical record; registered 
> adult ) bassinets; ger 


gram 
all cash salary; pension plan 
and Blue Cros paid holiday acation and jo om Sf titted: Od : : é ; us 
sick leave Appl te Director of Nursing ! Mependen wa assume charge 
Mercer Hospital, Trenton Mew Jersey eral hospital extension pls 
INSTRUCTOR—Public health; to supervise Cae Sane, Oh. Lawrences Tas 

. . . . pital, Lansing, Michigan 


tudent experience in outpatient department 


ar alary oper 


LIBRARIAN—Medical record; registered; to 
assume charge of record room; 135-bed gen 
B required, experience preferred; appoint eral hospital; 40 hours; salary open. Contact 
Miss G. A. Cooper, Woman's Hospital, Cleve 
ment available immediately salary commen 
land 6, Ohio 


INSTRUCTOR ._ Obstetrical perviser; ob 

rieal experience desired, degree helpful 00 irate with qualifications Write Director of 

bed general voluntary hospital; 40 hour week Nursing Education, St. Luke's Hospital, 11311 MEDICAL DIRECTOR— To direct medica 

sonth vace Shaker Bivd., Cleveland 4, Ohi services and medical training programs for 
residents and internes; 600-bed general hos 


INSTRUCTOI Nursing art compl 
information write Tulare-Kir intle »18-bed fully accredited hospital 3 year 
pital pringville liploma program, approximately 240 students 


pension group insurance 
tion; employee benefit mulated ick . 
—_ . . pital, located in Southern California's beautiful 

len ve approved choo nursing intern INSTRUCTORS. -Clinical; medical and surgical 
Orange county; applications will be accepted 

pic t training pre ' intereste« . vediatrics S. degree o ce 
residen raining progran ' ested nursing; pediatri« B legree r advanced mntil April 16, 1956 For full information re 


Apply Pe 


preparation; experience desirable Apply Di garding the position and application procedure 


range comparable alar 
Personnel Department 


Director, Christ Hospital ) Auburn i rector of Nurse Lewis-Gale Hospital, Roanoke write to Orange County 
644 North Broadway, Santa Ana, Calif 


Cineinnati 19, Obtk Virginia 


(Continued on page 214) 


: Quiet, Dependable 
KILIAN BALL-BEARING CASTERS 


TINT IN HOSPITAL SERVICE 
Five Years Without a Failure 


Quality built to insure positive swiveling, based on patented 


bearing structure. 

All metal parts are machined from bar stock fully heat treated 
for years of continuous use. Forks and brakes are made of malleable 
iron to withstand excess abuse. 

All exposed parts are cadmium plated for better appearance and 
to counter corrosion. 

At the Hospital for Sick Children in Toronto, for example, 

every bed, cot, and mobile equipment were fitted with 

Kilian casters. NOT ONE CASTER FAILURE WAS RE- 

PORTED IN FIVE YEARS OF CONSTANT USE. 

You can profit from the experiences of institutions like the 

Hospital for Sick Children by insisting on Kilian Casters. 


MANUFACTURING 
CORPORATION 


SYRACUSE 1, N.Y. 
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"“Open-Type” 
UNITS 


OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 
SAVES MONEY! 


ctural Hardware. 
nithfully produce rr You Get — 
hat complements any iy 
a few of our most recent. , ‘ 
, FASTER FILING 
work with your architect 


altant. — INCREASED 
EFFICIENCY 


HIGHER EMPLOYEE 
MORALE 


Floor Plan of an Actual Filing Area Before 
installation of the Visi-Shelf Filing System 


-—-- 14 ————— 


This area was occupied by 196 four drawer letter filing cabinets with 
a filing capacity of 784 drawers or 20,776 filing inches. 


Floor Plan after Installation of the Visi-Shelf Filing System 





More than Mall the Hing & 


90 Visi-Shelf Filing Units, occupying less than half the original filing 
area, hold all of the records previously filed in the entire filing areal 
These units, with a filing capacity of 25,380 filing inches offer 4,604 
more filing inches — an increase of 25% in filing copacity 


Don't Delay! em te an se ames ae comm mm em eee 


Send for full details of Visi-Shelf File, Inc. 
this remarkable new 105 Reade Street 


Filing System! New York 13, N. Y. 
Please send free catelog describ- 


= 

i 

| 

! 

! 

Manufacturers of fine © 1955 ing the new Visi-Shelf Filing System. §f 
i 

| 

i 

! 

| 


hardware for over w Cl PCO VISI-SHELF ta 


30 yeors 
Firm Name 


CORPORATION 
FILE INC. —_— 
105 READE STREET Jo Sinecniens 
2202 COLE STREET + ST. LOUIS 6, MISSOURI NEW YORK 13.N. Y. ni 
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MISCELI 
ing 
and 


ANEot 
room super ine 
general futy 
policies Por 
of Nursing, Me 
on, Kentuet 


complet 


rector 


MISCELI 
harge of 


ANEUTI 
irgical nu 
trative 


Admini super 


ries peychopatht« ( 
wram) chest alary 
week 


p hour 


hour differentia 
ing! 
and $82 month 
chool f WN 
1900 W Polk 


County 


NUK} 


(enera da 
general hospi 
Lake 
golfing 

full 


with 4 


alley adjacent 
wimming 


$240 


acation 


alary 
seek 


ria 
nuree residence 
aneed if nec 
reference 


trie He 


ear 
ley Valley Di 
Canada 


service 


Kathlyn; be 


ary 











NURSES 
teaching hospital 
PM $432 


$41 per month 


duty 


Northwestern 


fc Onerat 
" . portunity to 


tant head reen 
. " nu aiary 


liberal personnel 


weeks after 
write Di 


Hender 


e informatior 


thodiet Hospital 


pension plan 

apartments in 
2.50 per 
or apply 
Passavant 


Chie ‘ 
Assistant Director in Heng 
reing 


alar on inquiry 


tetries, pedia 


NURSE 
Medical 


Arcadia 


in-service 
$480-41 


| afternoon and 


raining pre 


Jirector 
per month; 40 Directs 


‘ Florida 


night 1 
residence 
Director Cook 
Department M 


Iino 


e room nurses 

Apply 
irsing 
Chicage 


NURSES 
Writs 
Kentucky 


open 


onville 


RSES 
inland a month; 40 
Apply New 


initial ner, New Jersey 


it for well equipped NI 


tal it beautiful hour 


ating, fiehing 
kiing 
$40: 44 


irling 
nlenance hour 
attra 
fare NURSES 
refunded following 1 new hospital 
required Apply Bulk 


mither Bf 


7) comfortable 


on ground rail Head 
attractive 
Apply St 


Colorado 


now 


wm pital able 


duty 
salary 
month for 


Genera! 


for 
University 
take 


increases on 


day 


eoursesn at 
merit 
two years, 12 
social security 
building 
week for 
Relations 


Hospital, 304 FE 


Personnel 
Memurial 
Iinei 


Graduate 


Florida tate 


44 salary 
County Madi 


(raduate 


Hopkin 


Craduate acancie : ; 


Jersey anatoriun Glen 


surgical 
latest equipment 
salary iving expenses 


Joseph's 





for 27 NURSES 


$442 


»-bed Chicago 
month for 
night 


per 
that 
if applicant 


from city, 
month 
or experience, 


night duty, 


duty 
week 
op- 
tuition 


hour 
with 


duty, 40 
affiliation 
half 
weeks vacation, 
sick 
room 
Lake 


per 


leave Calif 
shared 

Michigan 

Write NURSES 


40 hour 


day 


near 


meal day Operating 


Department week 


Superior special consideration 


anced preparation 
plan 


Hospital, 


tirement 
Mercer 
if interested contact 
Hospital 
NURSES 
pointments; 611-bed 
equipped hospital 
com pleted 
American City” of 
of recreational, 
friendly 


within 


activities 
pleasant 
metropolitan 
Pittsburgh, 


60 Of 


live in or commute and 


Gard considerate 

progressively 
tarting salary 
merit increases 
recognized 


and hospitalization 


50-bed premium 


open 


staff; for 


positions 


and 


Director 
Ohio by 


reason tact 
Norte Canton 


4-5673 


Hospital, Del 
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Kehler Ce 


KOHL 


PLUMBING FIKATURES + 


SLOCTRIC PLAN 


[oe 
mS 


KOHLER Electric Plants 


for stand-by protection when 
central station power fails 


\ 


J 
In hospitals and sanitariums, 


Kohler Plants take 
over critical loads automati 


Klectric 
/. 
cally, insure uninterrupted use 
of operating rooms; nurses’ call 
bells; corridor, stairway and exit 
lights; iron lungs; heating 
baby incu 


X-rays; 


patients’ eleva 


systems; sterilizers 


bators: 
tors; ambulance 
entrances. In 
stall before the 
emergency 

Sizes, 1000 watts 
to 35 KW, gaso 
line and Diesel. 
Write for folder 
H-14 


Medel 358861, 35 AW, 120 
Remote starting 


208 volt AC 


Kehler, Wisconsin. Established | 


ER or KOHLER 


HEATING EQUIPMENT 


PRECISION CONTROLS 


Th + AIR. COOLED ENGINGS + 








Operating room and 
fornia hospital on San Francisco Bay, 40 minutes 
ay week, 
has advanced 
$10 additional for 
maintenance available 
rector of Nursing. Alameda Hospital 


all cash 


Apply 
Trenton 8 


Operating 

newly 
ten 
northeastern 
120,000; in 


industrial 


driving-distanc 
Cleveland 
Pennsylvania 
working associate 
advanced per 
$240.00 per 
paid 


program 
of Personnel 


letter 


obstetrics; Cal 
salary $305 
preparation 
evening and 
Apply Di- 
Alameda 


per 


room 00-bed hospita 


bonus for on call 
and ad 
and re 
Nursing 


New Jersey 


salary 
for experience 
social security 
Director of 


immediate ay 
finely 


room 
enlarged and 
rooms now 
stable “Al 


of area 


operating 
Ohio 

center 
and edueationa! 
living cost reasonable 
e advantages of 
Ohi 


and 


Columbus 
friendly 
conditions 


and 


and 

policies 
with four 
sick leave 


onnel 
month 
vacation 
pay sickness insurance 
retirement Con 
Aultman Hospital 


collect telephone 


BERBECKER 


SURGEONS’ 


Correct in the 
details that 
make perfection 


NEEDLES 


BENJAMIN 
EYE 





in a surgeons’ needle the eyes 


streamlined, yet 
thread 


sturdy enough to stand suturing 


must be open 


enough to easily and 
strain. The points must be cor 
rectly shaped and smoothly fin 
ished. And, of course, the entire 
tem 


needie must be precision 


pered against bending or break 


ing 


Berbecker Needles have these 
qualities because they are made 
in England by specialists whose 
needle-making skill has descend 
ed from generations. Because of 
this, Berbecker Needles are used 
in hospitals in every state. In 
many hospitals they are the only 
needles used. Available at sur 


gical dealers 


TRIANGULAR 
POINT 


SQUARE 
EYE 


TROCAR 
POINT 


ROUND 
EYE 


SPRING 


EYE 


JULIUS BERBECKER & SONS, INC. 
15 E. 26th St., New York 10, N.Y 
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X. 


LINDE can help you reduce oxygen therapy costs. 


Transfer of oxygen from the eylinder to the lungs of the patient is the most expensive 
item in oxygen administration, Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair 
ind labor. Wasted oxygen also increases administration costs 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubie feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main 
tenance and repair through more efficient operation 

Through literature, motion pictures, demonstrations, and personal surveys, LINDE can 
help you to develop more efficient, economical methods of oxygen administration in your 
hospital. Consult your LINDE representative about any mechanical problems involving the 


idministration of Linpe oxygen U.S.P. in your hospital 


“ LINDE AIR PRODUCTS COMPANY 
is A Division of 
‘Jul Union Carbide and Carbon Corporation 


sa » 30 East 42nd Street [lla New York 17, N. Y. 


Offices in Principal Cities 
In Canada: Union Carsive CANADA Limiten, TORONTO 


The term “Linde” is o registered trade-mark of Union Carbide and Carbon Corporation 
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NURSES—Psychiatric; for supervising psy NURSES—Registered; Massachusetts General 
chiatric buildings and attendants; mature, ex Hospital, Boston, Massachusetts excellent 
clinical facilities, opportunity for advance 
ment and attendance at local colleges; lib 


f f eral personnel policies. Apply Personnel De 
" re tae sta ” ners en sio Se ' , tion t 
NURSE Operating aff ‘ ’ curity and pensior end ill informatior ‘ A-10 for further details 


partment 
policies for Buffalo General Hospital mpl Director of Nurses, Brattleboro Retreat, Brat 
Mre. Aileen L. Carroll, Director of ! tlehoro. Vermont 


perlienced; $3,000 per year, board, room and 


laundry available at $480 per year; social se 


NURSES—Registered staff immediate ary 

pointments; 61l-bed newly enlarged and fine! 

Wma —-Operaeng seem; ones general bes NUKSES-Kegistered; under age 50; beginning equipped general hospital; duty assignments 

pial; modern equipment, csoperative sie alary $410.00 per month; $5.00 longevity ir in medical, surgical, pediatrics, psychiatric 

extra pay for on call; pleasant working cond! crease every 6 monthe for 3 year retirement obstretics, or contagion units northeastern 

ons in attractive ety, 56 miles south of , k le t fite: 11 holide nal Ohio stable “All American City” of 120,000 

Raven. Apply Dunlop Memorial Maspital, Ors ee en oe a in center of area of recreational, industrial 
ile, Obke acation, 40-hour week; new modern residence > , 

and educational friendly activities; living costs 

reasonable; within pleasant driving-distance 

ibmit photo to Director of Nurses, Tulare- advantages of metropolitan Cleveland and 

NURSE Operating ae mode mre Kings Counties Hospital, Springville, California Columbus, Ohio, and Pittsburgh, Pennsylvania 


tate eligibility for California registration and 


litioned, two room suite bed general friendly, cooperate work relations and condi 
hospital days sick leave ; ween acatior tions; progressively advanced personnel policies 
annually, paid holidays, annual bonu 40-ho NURSES Registered; Ses general duty in Starting salary $240.00 per month with four 
week; salary open Apply Direetor « “s . merit increases; paid vacation, sick leave, rec- 
Parkview Hospite 1920 Parkwood beautiful modern 45-bed hospital; good salary ognized holidays, premium pay, sickness in 
Toledo 2, Ohio with full maintenance; 44-hour week, auto surance and hospitalization program, retire 
matic salary nereases, retirement benefits ment. Contact Director of Personnel, Aultman 
. , hio, by tt o llect 
Apply D Db Parke, iperintendent Belle Hospital, ¢ an n, Obi . apenas '- oo 
NURSES. -150-bed communit ony ] ' telephone 4-5673 
Glade Memorial Hospital, Belle Glade, Florida 


illage l hour fro New 


room $250 less $25 for meals and 


for room if desired; General duty ; NURSES—Registered; for general duty in the 
ded . , Aditio a ‘ das tegistered ri i 
leduetion $20 additional for |} 4 Reg 100-bed private section of Rhode Island Hos 


weeks vacation; | ih irgies mall general 


40-hon 4 
a we pital 40 hour week, rotation duties good 
days; liberal policies within walking , P 

nditions ' P personnel policie living in if desired Apply 


Michigar \ ' Nurse Director rn row Hospital, Provi 


to ewimming, bowling and 
Northern Weatchester Hi 


New York 7 lenc 
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Introducing... 


. 


(SILVER SKILLET) Swice Ctoak 


Another new Silver Skillet prepared, ready-to-heat-and-serve canned meat entree 
Tender, lean slices of beef in delicious gravy cut about one-half inch thick. Ideal 
served with noodles or potatoes. Can be quickly fabricated into Beef a la mode or 
Yankee Pot Roast. Approximately twelve 3-oz. servings of meat in a 50-oz. tin and 
seven J-oz. servings in a 30-oz. tin. Cost figures about 28c a serving 

Now with Swiss Steak, Silver Skillet has 21 prepared ready-to-heat-and-serve entrees 

the most complete line of delicious meals-in-minutes in the nation. De veloped from 
famous recipes and perfected for serving both large and small commercial and insti 
tutional mass feeding operations, Silver Skillet canned meats are unsurpassed in 
quality, appe tite appe al and economy 


Here is Silver Skillet’s answer to menu monotony 


Corned Beef Hash Siiced Beef in Barbecue Sauce Beef in Gravy 

Chill Con Carne with Beans sliced Pork in Barbecue Sauce Beef Sandwich Spread 

Chill Con Carne without Beans Sliced Beef in Gravy Cubed Beef in Gravy 

Beef in Barbecue Sauce Cubed Corned Beef with Beans Cocktail Franks in Barbecue Sauce 
Pork in Barbecue Sauce Beans with Sliced Frank Swiss Steak 

Beef Chop Suey Spanish Rice Spaghetti & Meat Bal! 

Beef Stew Chili Beans in Hot Chili Gravy Spaghett! & Meat Sauce 


Write for the name of the Silver Skillet distributor in your area and for free copy of “The 
Ag ale Sil Skillet Kitch f Meal ‘a 
SILVER SKILLET BRANDS, Une. Bete | Avciioble in #10, 50 02., 30 ox. individual ond shelf sizes. 
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The Worlds First... 
DATED Glassware 


LIBBEY 
HEAT-TREATED , 
QUALITY A Y 





' 
‘The New Standard of ! | 
i 


, = } 
Comparison ‘ : a : yp) 


} 
For sevetli vears. a code svmbol on 


the bottom of Libbey Heat wn 


T re ated Glasses has made it pos 


“a 


. 


a 


- 


‘ 
- 


‘ 
‘ 
/ 
sible to trace this revolutionary 
ware in almost every type of use 

Result of this seven-year exper 
ence is that Libbey Heat-Treated a2 


Datep Glassware has literally 


proved better qualified to speak 





for itself than through any verbal 


claims 


Average Servings | Tumbler Cost per 
Per Tumbler 1,000 servings 
Here, for example, is the up-to 
Restaurant “A” Washington, D. C 739 8 and 4/5 cents 
date summary of the complete 
audits made in 1955 on a cross Restaurant “B" Philadelphia 1143 5 and 7/10 cents 


section of restaurants of widely Restaurant “C" Boston 3700 and 4/5 cents 

varying typ and operating condi 

bles Restaurant “DB” Chicago 1340 and 3/10 cents 
Ons 


Restaurant “8” Toledo 1355 and 1/5 cents 


Restaurant “F" Detroit 2025 and 2/5 cents 








Restaurant “G" Atianta 1254 ond / 10 cents 





N 


Che laboratory mark originally affixed to check and prove the value 
of this ware is consequently installed as permanent coding to enable 
any user to examine for himself the huge value of Libbey Heat- 
lreated glassware—The world’s first DATED Glassware. 


Your Libbey Supply dealer has complete details. See him or write 
Libbey Glass, Division of Owens-Illinois, Toledo 1. Ohio 


LIBBEY HEAT-TREATED GLASSWARE Ow ENS -LLu NOIS 


AN (1) PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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Pp 0) S | T | 0) N § 0) P E N or July 1966; approved 4 years in pathologic 
anatomy and clinical pathology; 400-bed hos 


NURSING MISCELLANEOUS 


itione available in large municipal 


Supervisor, Nursing Service 


pital, afternoon and night; (2) 


Inetruetor, peychiatrie nursing, day 


salary $325.22 to $468.9% monthly 
12 inder civil service above 
onnel policies; forty-hour week 
thon holida " leave and 
verage ; “ ) laundered 
hoepital ea ovided single 
neals available 


f Nurse t oule City 


NURSING MISCELLANEOT 
Openings in research ward 
New York Hospital for gradus 
New York State license; Staff 
per month Assistant head nurs 


month; Bupervisor 


quired to rotate shifte when nece 


monthly supplement for evening 


monthly supplement for night 


monthly supplement for supervisors) 


submit complete resume of training 


Joseph H 
Sloan-Kettering Inatitute 410 (- 
New York, N. Y 


perience to Dr 


EXCLUSIVE 
“NO PINCH” 
FOLDING 
BRACKETS 


’ exclusively engineered 
to prevent pinching fingers 





Nursing po 
hospital 
general hos 
upervisor and 
and night 
Bed capacity 
erage per 
liberal vaca dame Hoepital, North Adams, Mas 
security 
medical and 
ooms 


Direetor 


vominal coat. Write 
, eral hospital. Write P. O. Box 840, Battle near north 


Hospital 
lafayette Avenue . avul Mi 


salarie 


well-knowr of 


$416.66 per month 


and ex eferred, not essential if experienced or with 








@ YOUR CHOICE..5 STYLES 
Stee! Saddle Seat ¢ Plywood Seat 
¢ Plywood Saddle Seat ¢ Pad Seat 
¢ Upholstered Pad Back 


@ YOUR CHOICE—6 LUXURIOUS 
BAKED ENAMEL FINISHES 

Tavpe « Green-Grey * Coral « Bive 
* Black + Green 


@ Molded Rubber Shoes on metal cups 
welded to ends of leg tubes 
NO FLOOR MARRING.._ EVER! 
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nel, White 


SUPERVISOR 
n obstetrics 

quired; immediate opening modern and up-to- 
date department 
personnel benefits Apply 
Cross Hospital 00 North Park 


Obstetrics; post graduate work 
and supervisory experinece re 


social security and excellent 
Director of Person- 


Street, Columbus 8, Ohio 


PATHOLOGY RESIDENCY~-Available June 


available 
pital 170 autopsies 6000 surgicals salary located in 
Pathologist Hillerest Medical Center Tulea 
Oklahoma 


PHYSICAL THERAPIST Experienced; regi pital 


tered to supervise new department in 129-bed 


<cellent opportunity. Write to Director North alar 


personnel 


PHYSICAL THERAPIST Woman 
and enced in rehabilitation work; registered; good 
recommendations; five day week, 200-bed gen 


experi 


Creek, Michigan ing salary 


ure day week 


benefits, including weeks 


UPERINTENDENT OF NURSES-—Genera! 


101-beds; approved school paid sick 


on-profit hospital 
nursing 70 students salary open For 
: . iversity 
with letaile write Superintendent, Norfolk Genera Revere 


Hospital, Norfolk, Virginia 


£216.66 partment 


40 per 
All re UPERVISOR.. Obstetri modert K5-bed 
non-sectarian general, private, hospital; 54-bed Apt The 
ery active obstetri« init NLN accredited Wot Mar 


chool of nursing: supervision of birth room 


mt-partum and nursery i0 hour week 15 rECHNICIAN 


4-bed general hospital; two doc 


Plenne In aecation 10 =day sick leave degree anesthetist 


Burchenal e/e s post-graduate course salary open Appl pe 
68th ; Director of Nursing, Jewish Hospital, Cinein Apr 


ti 20, Obie 
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} COXA) 
“NO PINCH" 


Inne 


TUBULAR 
FOLDING 
CHAIRS 


Pay More ...What For? 


Compare price 
quality 


compare 
Wilcox-Gay, 
manufacturers of world- 
famous “RECORDIO” 
Tape Recorders and 
Seating Furniture offer 

you the best Folding Chair 
value on the market today 
bar none! 


Plaques to Stimulate Fund Raising 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 
BUILDING FACADE LETTERS 


WILCOX-GAY 
te) S20) 7 -Nale), | 


743 North LaSalle Street, 
Chicago 10, Ilinols 


Dept. M3 


SUPERVISOR 
modern well equipped hospital 
heart of Ohio vacationland; begir 
$2000-$3000 plus full maintenance Apply ning salary $375 per month for well qualified 
person; good 
available for operating room serub nurse. Ap 
ply Director of Nursing, Good Samaritan Ho 
Sandusky, Ohio 


SUPERVISOR 


general hospital; salary and maintenance open bed hospital 


Nurses, York 


rECHNICIANS~— Registered 
5-bed teaching hospital located on Chicage 


Passavant 


E. Superior, Chicago 


or on talff 


Admini 
Jackson, Wyor 


Operating room position 


personnel policies positions ala 


Operating roor modern 40 


well qualified person needed 


commensurate with experience; liberal 
policies Apply Superintendent of 
Hospital, York, Pennsylvania 


laboratory for 


side modern laboratories, start 


a month, alternate and ¢ 


merit increases, excellent employee 


acation ) days 


leave, laundry furnished and 50% 
tuition reduction on courses at Northwestern 
Apply Personnel Relations De 


Memorial Hospital 0 
11 Illinoi 


rECHNICIANS Laboratory; male or female 
Peninsula General Hospital, Sali 


Laboratory, X-ray and nurse 


day week; good personnel 


mmer and winter recreational area 


trator St John Hospital, 


ng 


The Easy and 
Continual 
Way to 
Raise 


Funds 


We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 


hospitals in their successful fund raising campaigns. Our 


special service offers 
ideas, suggestions, and 
color sketches, without 
charge. It will pay you 
to know about it. Send 


for Full Information 


Bronze Tablet Headquarters” 


A —_—> 


. 
oo - 
—— ae so 
kmof: = ry 
= Une ve 


Send today for FREE catalog. Write to 


UNITED STATES BRONZE «. 


IGN 570 Broadway, Dept 


NC New York 1727 NY 
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new ideas 
in restaurant 
design 


SHOWN IN 

LATEST CHICAGO 
HARDWARE FOUNDRY 
BROCHURE 


Write Today for 
Your Copy 


Dozens of photos show you how famous designers use 
“CHF” Stools and Tables to create award winning in- 
teriors that attract customers and hold their patronage. 
Warm friendliness of Amber Forever Solid Bronze 

the glowing beauty of colorful porcelain enamel see 
how these and all the other “CHF” finishes lend their 
particular charm to these modern interiors. Write today 
for your copy (we'll include color catalogs and infor- 
mation on Sani-Dri Electric Hand and Hair Dryers) 


THE CHICAGO HARDWARE FOUNDRY COMPANY 


4136 Commonwealth Ave. 
North Chicago, 
Ilinois 


Trend to New 
Sant-Dr 
Electric Hand Dryers 


A 
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—_-BLANKETS— 


Reasons Why 


KENWOOD 





save you money... 
guarantee satisfaction! 


1 Distributed direct from mill to you to save you 
money give you better service . . . more value 


per dollar. 


2 Heavily pre-shrunk to maintain original size 
and bulk through countless washings. 


3 Available in a complete size, style, color and 
price range to fit your every need. Imprinted with 
your own crest —or one which we'll help you design. 


4 Woven to your own specifications of finest 
fibres in a sturdy construction that assures years 
of lasting beauty and comfort. 

5 Sold by Kenwood’s own representatives — blan- 
ket experts qualified to help you in working out 
your every blanket problem 


KENWOOD BLANKETS 


For complete information, 


KENWOOP) 


mail coupon today! 


Kenwood Mills 

Contract Division MH-4 

Empire State Building 

350 Fifth Avenue, Room 5801 

New York 1, New York 
Please send me swatches, prices and full information 
about Kenwood's direct-to-buyer contract blanket line. 


PRODUCTS 


Please have your representative call 
Name litle 
Addre 


City 




















MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


p 0) ," | T | 0 N S 0) p E N eral hospital, 275-beds; medical or lay; one of DIETITIANS——(a) Chief; diet department of 
ten employees; medical center of atomic energ 


snusual ability required; #12-815,000; near im- 

medical center. («¢) New 100-bed hos- project; no age limit; to $6000. (b) Chief and 
assistant; 325-bed general voluntary hospital 
resort commuting 


portant 
rECHNOLOGISTS— Medical A.S.C.P two pital; preferably one with background in ac- 
acancies; beginning salary $444.00 per month eounting, publie relations; Florida. (f) Aassist- 
14 hour week; modern 250-bed hospital. Apply ant administrator, 250-bed general hospital 
Melacen + Geneses Hospital 401 Ballenge: college town, Pennsylvania «) Assistant ad succeed chief on retirement 
Highway, Flint, Michigan ministrator, 460-bed general hospital affiliated tunity for executive caliber person; starting 

medical school starting salary 86000-88000 salary $6000; well established department, 450 
TECHNOLOGIST Medical preferably M.T with maximum of $10,000. th) Clinie manager bed hospital; southwest. MH4-4 
(A.8.C.P.) for 200-hed hospital in college i2-man group; college town, west. (i) Execu- 

OF NURSING ( Director 


service; new laboratory; good tive director; one of leading health organiza DIRECTORS af 4 
college of nursing; associated 500-bed general 


attractive salary; seashore 


distance New York City. (¢) Administrative 
excellent oppor 


town rotating 
personnel policies. Apply Middlesex Memoria! tion preferably one with master's degree 


Hospital Laboratory, Middletown, Conneeticut experience fund raising public relations 
$14,000. MH2-1 cluding assistant; West coast b) Nurse edu 
cation consultant; state personnel department 


The Medical ADMINISTRATORS-WOMEN.~ (a) 70-bed hos ineludes curriculum planning, student selection 
south (c) Associate 


pital undergoing conversion to general pediat to $6200, travel expenses 
nursing service iniversity medical 


Bureau ric institution; south. (b) Small, well-equipped director 
branch; 1000-bed hospital with expansion pro 


mpital exceptionally cooperative board re . 
gram to 1500; tuition free classes at university 


hospital; 200 students; twelve on faculty in 


M, BURNEICE LARSON DIRECTOR 
ort aren; east. MH 
excellent opportunity for growth; southwest 
Telephone DElaware 7.1050 ANESTHETISTS (a k0-bed hospital; most (d) Director of school and service; 500-bed hos 
4 pital; 200 students; progressive industrial city 
desirable southwest location $550 and 50% a 

PALMOLIVE BUILDING CHICAGO of 175,000, midwest; to $9000. (e) Assistant 
of call, (b) Male or female to complete staff director, 100-bed air-conditioned hospital 
new industrial hospital; best modern American owned company foreign country 


ADMINISTRATOR a) Medical administra of four 
t; $600. (e¢) Outside U.S.A $12,000. MH3-5 


tor to assume administrative and professional facilities, northwe 
responsibilities, new 400-bed hospital for chron modern, air-conditioned 00-bed hospital for 
EXECUTIVE PERSONNEL. (a) Hospital ac 


ieall i) and infirn ymatienta; all facilities of 
« y wn ' employees of American company; $10,000. (d) 
countant to serve as consultant to large hospital 


city, enat (b) 
staff in 


a general hospital; interesting 
Medical ih0-bed general hospital 
cludes business manager California $15,000 


(e) Non-medical 1h0-bed hospital init ini 
t (4d) Voluntar wer MH experience in hospital accountir 


New $300,000 progressive clinic ex pansior group; duties include some teaching; $6000 
plans for ten-man group; health resort mean $8000; university center midwest (b) Comp 
temperature 72; good financial arrangement troller #00-bed general hospital supervisory 
ereity group midwe 4 field re 


(Continued on page 222) 


practical and graceful 


> 


.. engineered for long life 


A 1005 u a AS” hh ya 
8 1006—highback chair, w. 25", 
d, 33”, h. 37” with 1008 ottoman 
C rear view of 1005 armchair 
All with loose cushions 


Write us your needs. We will send 
you ful! illustrative material, 


THONET INDUSTRIES INC., DEPT. K3 
One Park Avenue, New York 16, N. Y. 


showrooms: NEW YORK, CHICAGO, DALLAS, LOS ANGELES, STATESVILLE, N, C. 
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JUST THE PLACE FOR NEW GOLD SEAL 
SEQUIN’ se" INLAID LINOLEUM! 


This new, exclusive flooring resists wear— 
keeps its pattern as no other “% linoleum can! 


Here is an ideal floor covering for hospital corridors and rooms— and 


Abrasive Wheel Test proves Sequin will other heavy traffic areas! Gold Seal Sequin wears and wears. It gives 
of wall-to-wall floor. The satin 








“look like new" through long service life! a Sanitary, virtually seamle expanse 
smooth surface seals out dirt and resists stain it 0 easy to keep clean 
The circular ‘After Test 
area is the result of and sparkling! 
applying the abrasive 
wheel to the ‘Sequin Gold Seal “Sequin” is highly resilient quiet and comfortable under 
r 

ample ee he tt 

; wid foot, Seven patterns provide a wide selection to match any decorative 
worn well through the 
inoleum and yet the plan See the distinctive, new Sequin get full information at your 
patiern ts still there, a Gold Seal Dealer today! 
clear and sharp as ever 
Compare it with the 
Before Test” ares SPECIFICATIONS: f 
You can't tell the yr 
difference! For informa 6-ft. wide yard good Ye” gauge burlap backed. Install over RN 
tion and samples write uspended wood or su pended concrete subfloor Available in reaen104 
to Customer Ser ‘ re 
Oo Lustomer service grey. green, dark brow! white multi, grey mix, taupe, beige " 17 
Dept., Congoleum Nairr ‘ ‘ { f i | “ | j mu -. 
ine Kearny ” j Al Oo made in sandare Rau or re identia u™ in & colors y 











FOR HOME OR BUSINESS 
NLAID BY THE YARD.Linoleum + Nairon® Standard - Nairontop* 
RESILIENT TILE Rubber « Cork « Nairon Custom + Nairon Standard 
Vinyibest + | eum + Ranchtile® Linoleum + Asphait 
ENAMEL RFACE FLOOR AND WALL COVERINGS 
AND BROADLOOM = Loom FLOORS AND WALLS 


U 35S AND BROADLOOM~ LoomWeve* 


©1956 CONGOLEUM-NAIRN Inc., Kearny, N. J., Pe * Trademark 
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MEDICAL BUREAU—Continued 


P 0 5 T 0 N 5 0 P E N RECORD LIBRARIANS—-(a) Chief; reorgan ; a ae 
W0oDWARD 








ize complete reeord departments in dual hospital 


merger #00-beds; exceptional opportunity for 


MEDICAL BUREAU Continued administrative person key city enst 
Chief; 350-bed medical center; very active out 
viee 


(b al Sprhonned Lurta 


‘ vant ( Yerseonnel director 160-bed 
quired; oe e | wT ’ ‘ patient department and emergency ser 


. m= prefe yo with M.S. ir 

teaching hoepital; pr rably ne ith , cooperative staff summer and winter resort 
at , r tw are ’ 

Administration, minimum o yer aren: £6200 (ce) Chief; large and long estab 


Versonnel 
Cali 


experience, starting awe $400-$500 . aa lished private practice group; Southern 
in to $760; medical center midwest (d) . 7 

Divestes of public relations; hospital associa fornia; minimum 96000. BMItS-0 ADMINISTRATORS (a) Medical genera! 

tion. (ee) Office manager; 200-bed general hos hospital, large size West const (b) Full re 

college and resort town, Colorado, MH4-4 STAFF, SCRUB-(a) Serub: large hospital sponsibility, hospital system consisting of 4 

beautiful residential section; metropolitan area nite $00-bed West const ce) Executive 

day week; $250 start; midwest (b) Emer 

EXECUTIVE HOUSEKEEPER (a) 400-bed weney room etaff; day hours larwe general 

hospital opening Fall, 1956; key personnel must hospital; start $300; New York City MH3.-10 superior knowledge, public and 

relations; about $14,000; east (d) Medical 


pital 
director important medical Foundation re 
quires agency administration experience, plus 
inter-agency 


be available by June; establish department, 
direct medical education and research; very 
hospital affiliated several medica! 


y © on e , t t 
proceedures, polici challenging opportunity SUPEI ISORS (a) Obstetric recently land genenel 
offer; midwest fe) Genera! 


attractive salary; beautiful historic city; south opened new wing, housing 40-bed, air-condi- schools: attractive 
MH4-7 tioned unit; 345-bed non-profit general hospital hospital, newly opened with program to ex 
to $6000; midwest. (b) Medical, surgical, com pand to 200-beds; excellent staff of diplomates 

FACULTY POSTS —(a) Edueational director municable disease, obstetrics 100-bed modern 20 of whom are on faculties, several medical 
hospital; American company foreign opera chool residential town near large city; at- 

large, well-qualified faculty; limited teaching tion; $4600-$9200; (c¢) General supervisor to tractive living f) Children’s hospital, fairly 
00-bed well-estab large size: city with excellent 
100,000; New York fine staff; central. (g) General JCAH hospital 
general 150-beds; New England (h) Children’s hos 
into 


500-bed hospital; 280 students; modern educa direct in-service training medical schools 
tion unit; beautiful city park area, enst (b) lished hospital; town of 
84200 (4d) Operating room 140-bed 
Texas; $5000. (e) Floor pital, medium size now being converted 


pediatric hospital; college town large 


Assistant professors, fundamentals of nursing 


obstetrics, psychiatric, medical surgical, pediat hospital; good location 
ric newly-established school aasociated with or specialty; interested directing smal! hospital general 
medical collewe; $5-6000; renowned winter re nurse outh (i) General hospital, JCAH 
pediatric areas; to $5000 (f) Pediatrics; new 
procedures; health of south ( General hospital 375-beds; Cali 


department metropolitan and resort ize 27 
sort area (e) Obstetrics, operating 400-bed bed town 100,000, famous winter resort area 
hospital; organize personne! 


instructors; Latin America; attractive salary 
t; Florida. (MHG&-11 fornia. (k) General hospita 


maintenance, MHS-# a 


150-beds; expan 
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THE GIVE AND __ 
TAKE IN HOSPITALS | | @eeemennrerntore 


A Study of Human Organization a DISPOSABLE 


a 

i ? 

by TEMPLE BURLING, M.D., EDITH LENTZ, Ph.D., z 
and ROBERT WILSON, Ph.D. 
Foreword by GEORGE BUGBEE 


[his is a report of a research project initiated by the 


American Hospital Association and conducted by the NURSING BOTTLE 
Cornell University School of Industrial and Labor ‘ CLOSURES 


Relations 


From a broad range of information the authors ofter 
a report which gives all of those concerned with the 
hospital a clear conception of what it is like to work 
there and what some of the problems are that con 


front those involved with hospital service 





FORM Se eee eee eee a 


sSeeeeaenaeanaeaneeee ORDER 


G. P. PUTNAM’S SONS, Educational Department MH-1 
210 Madison Avenue, New York 16, New York 


Please send copies of THE GIVE AND TAKI 
IN HOSPITALS at $4 5 per copy to 





Name 
Hospital 


Street 
Write for complimentary package 

of professional scmples. The Qui 

cap Co Inc 110 WN Markley 


Street, Dept. H.2 Greenville, S$. C 


City State 


[ }) Remittance enclosed {| Bill Me [_) Bill Hospital 
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Change! ‘ 


7 
the modern way 
is Radiant Cooling! 


Cooling for human comfort has come a 
long way—and now has made the great- 
est advance of all to provide cooling by 
nature’s method—true Radiant Cooling. 


Remember the clammy, health endan- 
gering conditions set up by the early 
air cooling systems—but, still a welcome 
relief from summer's heat. Then came 
control of humidity, but still tremendous 
volumes of cold air were employed, with 
the inherent high cost of equipment and 
ducts to say nothing of objectionable 
and annoying drafts. 


Now cooling for human comfort is ac- 
complished by absorbing sensible heat 
by direct radiation. It is an integral fea- 
ture of the B/M Radiant Panel Ceiling 
and functions to absorb the heat radi- 
ated from the surfaces and room occu- 
pants to naturally cool those surfaces and 
establish a degree of comfort never be- 
fore attained mechanically. The Burgess- 
Manning Radiant-Acoustical Ceiling has 
obsoleted all other systems of cooling 
and heating and provides, in addition, 
an acoustic control second to none. 


bb 


Learn the facts—write for 
full information. 


Ask for Bulletin A-138-M 


RE Products Diudston of 


BURGESS-MANNING COMPANY 


5970 Northwest Highway, Chicago 31, Ill. 


Manufacturers of 3-Way Functional Ceilings 
and Acousti-Booths for Telephoning 
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offers the most comfortable 
R-E-L-A-X-I-N-G experience 


of any chair! 


So diff erent.. it’s patented’! 


A brand new idea in chair construction—the 
NEW “Floating Action” gently rocks tension 
away—induces instant relaxation. Ideal for pa- 
tients’, doctors’ and waiting rooms—for lobby or 
office—in fact, wherever Good Seating is desired. 


PLUS... These Therapeutic 
Advantages For Your Patients 
© Effortless Exercise, so beneficial for post-oper- 
ative cases, particularly those involving abdom- 
inal and perineal areas, is provided by means of 
the gentle ‘Floating Action.” 
© Unprecedented Comfort for orthopedic patients 
made possible by the chair’s firm back and per- 
fect “pin-point’ balance. 
Easy to sit in—Easy to get out of 
DEBS HOSPITAL SUPPLIES, INC. 
5990 Northwest Highway, Chicago 31, Illinois Dept. MHA 
Please send complete details about the DEBS ROCKER and new 
“Floating Action.” 
Nome 
Address 
Hospital 
City State 
*U. 5. Patent No. 2,537,071 Other patents pending 
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WOODWARD—Continued WOODW ARD—Continued 


P 0 s ] T | 0 N 5 0 p E N ANESTHETISTS—(a) Well equipped 100-bed EXECUTIVE HOUSEKEEPERS—(a) Full 


general hospital; $6000; one of Alaska’s larger accredited voluntary general hospital 400-bed 


cithe (b) Fully appre voluntary hospita! lovely southern university city (b) Outstand 


WOODW ARD—Continued to $6000; residential community, vicinity New ing administrative ability, prefer with training 
York City (ce) General hospital 100-beds in industrial techniques; full executive respon 
sion program; consider older man; civil sery $560 plus 60% of anesthesia fees on Saturday sibility, very large, medical chool affiliated 
college town 60,000; year-round warm climate morning medium sized Texas college com general hospital; minimum $5000; resor and 
swuthenast (1) JCAH general hospital opened munity (d) Two staff department inder iniversity city southwest 
anesthesiologist; 1560-bed general hospital; §6000 


everal years 125-bed iniversity health re 
ort tourist town § 100,000 southwest (m) resort community 60,000; southeast FACULTY POSTS~——(a) Educational director 
Assistant; new general hospital large size; near DIETITIANS (a) Administrative; newly 185 students, faculty of 10, plus assistant 
San Francisco (n) Assistant preferably with opened 150-bed general hospital with ultimate fully approved 500-bed general hospital; Cali 
degree and several years experience )00-bed 150-bed capacity; challenging opportunity to fornia (b) Educational director; nearly 300 
JCAH hospital; excellent potential for advance establish and build new department; exclusive 
residential area of Los Angele (b) Assistant 


student in collegiate affiliated school 1s 


. faculty members, modern, well equipped edu 
ment; university town 150,000: enat fo) Clink food supervisor; very large psychiatric hospital cational unit large fully approved general 
manager; group now expanding to 20 men to $6400: east e) Chief; with some therapeu hospital; city of 100,000 near large eastern 
newly created post; large eity; university med tie training; supervise staff of nearly 50 em university center (e) Clinical instructors 
jeal center; midwest (p) Assistant to Clinke ployees; new tuberculosis hospital soon to be medical and surgical; 400-bed general hospital 
director; eapable of speaking before groups opened; community of 20,000; southwest affiliated important medical school; large city 


sout (d) Psychiatric nursing instructor 
DIRECTOR OF NURSES (a) Nursing serv- large state school; to $5000; New England 
ice and education; supervise 200 staff personnel 


teaching hospital 700-beds; large city: midwest 
(qa) Assistant; general voluntary hospital #00 
bed ensnt and 60 student nurses; approved general hos 

pital 260-heds; to $7800, residential uburb, SUPERVISORS (a) Operating room 

large eastern medical center (b) Prefer with general hospital, JCAH approved; $4500; at 
ADMINISTRATORS-WOMEN (a) R.N. or knowledge of Spanish; 300-bed general hospital tractive small community; west ib) Obstet 
non-medical new general hospital 100-beds, plan to establish collegiate affiliated training rics ti-bed unit, teaching required oluntary 
school: about $6000; large city; southwest (e) hospital 200-beds; $4200; resort city near New 
opening fall 1966; southern California (b) Nursing service and education full respon York City (ec) Pediatrix approved general 
K.N. or non-medical; approved voluntary gen sibility, both departments, report to admini hospital 250-beds; training school; lovely south 
eral hospital 60-beds, expansion program being trator or assistant; approved training school eastern community of 15,000 (d) Operating 
considered; lovely eollege community of 50,000 '50-bed general hospital to 86500 lovely room; postgraduate training preferred 100 
midwest fe) KN modern, 60-bed general residential community; east. (d) Nursing serv bed general hospital; $4800; lovely community 


, N ner *meifle o wes 
hospital in lovely resert town; Pennsylvania ice mall general hospital, Pacific Northwest Pacific Northwest 
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| For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 


America’s Foremost Line of Floor Machines 


: Proved BEST For | ; MODEL F-2 


Hospital Floor Maintenance 
Models Unico Floor Machines are unmatched TEST VOLTAGE 
et: & >>: EE teamed MR be "ome on 500 VOLTS 
Need or cual crsay, potting, ming, to : COMPLET 
, TE WITH 


scrubbing, carpet shampooing, vacu 


. 
12” to 24” uming, wet or dry pickup, a Unico TWO 5-LB. 


will do the job better, faster at lower 


Brush Sizes cost. See your dealer for free demon ELECTRODES 
stration, or send for details . 
TEST LEADS, 


—« 4 RUBBER DISCS 
& 
AND FOIL. 
\ In accordance with all requirements of NFPA Booklet 56, 
¥ “Recommended Sate Practice for Hospital Operating Rooms”. 
‘ > ; 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE - SAFE - CURRENT LIMITED 
@” United Floor Machine Co., Inc. Write for Bulletin 452-MH 


7713 Sevth Chicago Ave., Chicago 19, til. 
HERMAN H.STICHT CO., INC. cw vorx 7» 
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WHITE ENGINEERED 


it's Right... If it's White 


“Can't Splash” Wringer 
16 to 1 toggle leverage) 


fost... Charge d 


Oval Bucket That's the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
Fa "ere stands, tables and beds. 
4 een = A constant peril in operating and delivery rooms, 
oe Se Ry ~~. — static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 
; , ep, ing your portable furniture with famous Bassick 
with gliders . . . casters 4 ‘ : ed |G Saieaend-Aceaall casters. 
} You get other benefits from them, of course. 
* - Rugged construction means you get years of 
eevee : _'. dependable service. Double ball-bearing design 
“ate ; makes them swivel at a touch. And they'll never 
Mopping Outfits : . a m= scratch your floors, wherever you use them. Soft 
, rubber or composition wheels. 
For wood or metal legs. 
THE BASSICK COMPANY, 
~_eaeea a '~ Bridgeport 2, Conn. Jn Canada: 
- Belleville, Ont. 
All Steel Construction ye 
of Wringers...Mopsticks [as Ay Bassick “Diamond -Arrow” Caster 


f Popular product of the world's 

by - largest caster maker, the 
8 © @ © . —q/ “Diamond-Arrow” comes in 

; pa | wheel diameters from 1%” to 

ne Piece all re 5”, with tread width from %” to 


Steel Dust Pan 1”. Use them on beds, tables, 
and other equipment. Specify 


ied of Whit fire? i, “Spring-iron” caster sockets for 

aii Bay +o" ihe Bet , ee use on standard sizes of metal 

White Cleaning Equipment world tubing. 

f 1893. Send forCata- fF 

log No. 156. * en a LOOK into your Hospital Purchasing File for 
other helpful Bassick floor-protection devices 


WHITE MOP WRI 


Fa << . 
9 MOHAWK STREET, FULTON® , Bassick 


Mopping Buckets 


as a complete unit 








CANADIAN FACTORY: PARIS, O , rr 
; ay A DIVISION OF 
> MAKING MORE KUNDS OF CASTERS MAKING CASTERS BO MORE 


75 YEARS OF CASTER LEADERSHIP 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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INTERSTATE—Continued SHAY—Continued 


P 0 § | T | 0 N 5 0 P E N EXECUTIVE HOUSEKEEPER -(a) 50-bed NURSE ANESTHETISTS (a) Middlewest 


150-bed hospital; $500. (b) East; 225-bed hos- 
yital near Pitteburgh; $450 full maintenance 

rit sout t ©) 350-bed modern hospital are 
INTERSTATE MEDICAL PERSONNEL pital; southwes a. eae > — 7 ~ (c) Texas; 250-bed hospital in large city; $450 
BUREAU wars, (8) Wess Respyam, Connection (d) Pacific Northwest; 100-bed hospital; $550 
New Jersey, Pennsylvania (e) Middle west; 175-bed hospital; operating 


Mies Elele Dey, Director suite fully air conditioned; $500 
332 Bulkley Building 
MEDICAL RECORD LIBRARIANS~—(a 


Cleveland, Ohio Chiet: Calif sethed t er : ‘ 
SHAY MEDICAL AGENCY jet, alifornia Z00-Derc Oe pita in own oOo 


hospital, California. (b) #00-bed teaching hos 


25,000; record room is new with all modern 


ADMINISTRATORS (a) 145-bed hospital 
modern building. (b) 60-bed hospital, Indiana Blanche L. Shay, Director 
(ec) 60-bed hospital, Wisconsin (d) 180-bed (b) 
hospital, Weat Coneat (e) RN 5b-hed hos 55 East Washington Street room. (c) East; teaching hospital; unit record 
pitals, lowa, New York, Nebraska, Wyoming system; 2 MRL's and 3 typists in department 
Rhode laland Chicago 2, Wlinois $376 up (d) Chief 400-bed hospital in 
historic southern city; 8 in department; $400 
ASSISTANT ADMINISTRATORS —-(a) Large DIRECTORS OF NURSING fa) Bleoctos (e) Middle west; 120-bed hospital in summer 
$5600. (bh) 860-bed hos resort area not too far from Chicago; 3 well 


chool of nursir east refer MS degree but 
er su Ts I u . trained secretaries in department; %$400-$460 


facilities; competent staff of assistants; $450 
Chief; east: 175-bed hospital; 3 in record 


mid-western hospital 
pital, California (e) 250-hed hospital, Penn 
syivania will eonsider BS plus good experience; 250-bed 
’ 
hospital; $7200 (b) Southwest; 2300-bed hos 


DIRECTORS OF NURSING-—-(a) To $6,600 pital; no school of nursing; require good ex PLACEMENT BUREAUS 


maintenance (b) Direetors nursing service perience in supervisory capacity $7200 fe) 


100-400 bed hospitals. $6,000. (¢) Educational outheast; 150-bed hospital in heart of winter INDIANA MEDICAL BUREAI 


directors; $5,000 
resort area permanent all graduate staff 112 Bankers Trust Bldg 


DIETITIANS Administrative; (a) 400-bed $6000 (d) Assistant middlewest 425-bed 


hospital, Texas (b) 260-bed Ohio hospital hospital; 86000. (e) East; 210-bed hospital in 


Indianapolis, Indiana 


Opportunities n most areas for Adminis 


(e) 800-bed hospital, enat (4d) Assistants city of 50,000; ideal living quarters in new 
trators, Medical Directors Anesthesiologists, 


modern hospitals, $260 . 19 
’ iursin home $6000-87200 lus apartment 
: « ’ ‘ ; : ' Pathologists, Radiologists, Resident Physicians 


Laboratory and X-Ray Technicians, Therapists 
expansion to 200-beds excellent staff no Medical Records Librarians, and all areas 


MEDICAL RECORD LIBRARIANS—(a) $350 (f) Middle west; 100-bed hospital in process of 


$425. (bh) Pharmaciats, Ohio, Texas, Indiana 


(ce) Anesthetiata nursing school; $7200 of supervisory hospital and medical personnel 


(Continued on page 227) 


* + 
Postoperative Infection 
Temperature alone is not enough to kill infec LI Kr 3 ee 29 
tious bacteria, Nor is steam alone or time 


alone sufficient. Your autoclave needs the 
combined action of all three! The sterilizing 
indicator you use is also important. Demand 
that it be capable of signaling to you the 
presence or absence of all three of these ster 
ilizing essentials, Remember, not all indicators 


accomplish this! AT LAST! 


Be sure. Join thousands of other hospitals who rely on A.T.I 


STEAM-CLOX,. They know that this reliable indicator A HOSPITAL DIAPER 
reacts accurately only to all three sterilizing essentials Pur the baby on the bulls- 


therefore STEAM-CLOX aid tecting the atient 

ee wre . A ‘ ids in protecting their patients eye — wing section goes in 
rom postoperative infections! Don't take chances ‘ , 
protect your patients, Use STEAM-CLOX in every back, tail section in front 


autoclave pack and load and bomb-bay snugs up in 
crotch to absorb like a 
pr’ ° CLOX sponge. The most economi- 
cal diaper ever devised for ASK FOR 
SEND NO MONEY! WRITE TODAY FOR FREE SAMPLES hospital use—saves half the 
2 -_ and helpful sterilization data! changing time in the nursery DEXTE a 
(AA AAAAAABABRAEABEEEEREEEE ES and half the washing cx- 


Aseptic-Thermo Indicator Ca pense in the laundry. IM- NO FOLDING 


11471 Vanowen St., North Hollywood, Calif, Mi 5 MEDIATE SHIPMENT DIAPER 
DIRECT FROM FAC- 


Piease send FREE STEAM-CLOX samples and 
TORY 








For Free Booklet Write to 
Dexter Diaper Factory, Dept 
MH. Houston 8, Texas 





sterilization data 

My Name Title ve. 
This name is sewn in 
every genuine diaper 
for your protection. 


Street 


Hospital 


4 
‘ 
' 
’ 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 


City Zone State 
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EMENT HOSPITAL PERSONNEL BUREAU New and used hospital equipment bought and 

PLAC BUREAUS Knickerbocker Bldg. 218 E. Lexington St sold. Large stock on hand for the physician, 

MARY A. JOHNSON ASSOCIATES Baltimore 2, Maryland hospital and laboratory. Write for what you 
LExington 9-5029" want or have for sale 


11 West 42 street New York 36, N. Y 

Chas. J. Cotter, Director HARRY D. WELLS 

Mary A. Johnson, Ph.D., Director (Former Administrator) 400 East 59th Street, New York City 

FINE SCREENING BRINGS BEST RESULTS Nation-wide placement service for Physicians, 
Administrators, Anesthetista, Dietitians, Nurses, 
‘e vic P ris © ) ) 4 
Technicians, Pharmacists, Comptroliers, Ac BRAND NEW SCANLON-MORRIS 16x24 
ountants, Secretary, Housekeepers, etc stainless steel, double jacketed, electric auto 


claves, 110/220 V, AC, complete with STERO 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Can 

didates know that their credentials are care 

Mail resume, 6 photos, salary 


fully evaluated to individual situations, and 
MASTER automatic sterilizing eon- 


only those who qualify are recommended. Our ‘ . ‘ 
: No Registration Fee. Licensed Employment 
trot, $1000.00, f.0.b. Boston 


proven method shields both employer and ap Agent 


plicant from needless interviews We do not 
f stow M 
(formerly Hager n, aryland) MEDICAL SALYV E ; . C., 17 _ 


23rd St.. New York 10, N.Y Murray Hill 
4-4267 


advertise specific available positions. Since it 
s our policy to make every effort to select 


the best candidate for the position and the 


best job for the candidate, we prefer tec kee; 
our listings strictly confidential FOR SALE 
We do have many inter opening " NURSING AND MEDICAL BOOKS One pair of Model A410-8 SCANLAN-MORRIS 


Administrators, Physicians, Anesthetists, Di 
: : Ww hav tock ever nursing or medical » Gallon water sterilizers, high pressure steam 
rectors of Nurses, Dietitians, Medical Techni Se ave = Om y sas = © _ 
operated, recess mountir tyle. Purchased at 
cians, Therapists, and other supervisory per book published. Lowest prices with unexcelled pane 0 — . 
cost of $125.00 new Used only 4 years In 


sonnel service. Write Chicago Medical Book Company, 
good shape when removed. Make a reasonable 


No registration fee Jackson and Honore Streets, Chicago 12, offer Administrator St Luke's Hospital 
Illinois Davenport, lowa 


Agency 
(Continued on page 228) 





The Book Prepared by America’s Foremost 
Authorities on Hospital Design 


DESIGN AND CONSTRUCTION OF GENERAL HOSPITALS 


by the U.S.P.H.S., a joint publishing effort of 
THE MODERN HOSPITAL * ARCHITECTURAL RECORD 


A major milestone in the literature of hospital design and administration is marked by 


this recent book. Here is a detailed, up-to late, fully documented record of the latest 


levelopments in hospital design and techniques of hospital construction 


Presented in these pages are the rich fruits of ten This volume is organized in four main sections of 
S several chapters each. Section | contains 30 master 
plans for general hospitals ranging from 20-bed capac 
ity to 400-bed capacity. Section II discusses the mul 
tiple problems of planning the structure in terms of 
leveloped by modern medicine and. peogsassive of design, equipment and facilities for all departments 

y | In Section III are detailed plans for the various ele 
munistrators Taking part in this great project were ments of the hospital, classified by size of building 
urchitects, engineers, physicians, surgeons, nurses, die and listing complete furnishings Comprising Section 
all of whom have con IV are complete equipment and supply lists for hos 
pitals of 50, 100 and 200-bed Capacity 


years of arduous research by specialists of the U 
Public Health Service Their one purpose was to 
orrelate hospital design with the new techniques of 


liagnosis, surgery, therapy and general patient care 


titians and hospital officials 
tributed their specialized knowledge and experience 


206 pages, 8% x 11%”, Illustrated, $12.00 


Book Division 


ORDER TODAY FROM— F. W. DODGE CORPORATION 


119 WEST 40TH ST. + NEW YORK 18, N.Y. 
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FOR SALE MISCELLANEOUS SCHOOLS—SPECIAL 
CUBICLE CURTAIN Doernbecher Memorial Hospital, the pediatric INSTRUCTION 


of the University of Oregon Medica 
i The CHICAGO LYING-IN HOSPITAL AND 





Grommet or slider type. Made to order in your 
moves into ite new home in the Un 


choice of colors and materials including jean 
Hospital the let of March This e DISPENSARY of the University of Chicago 


twills, topeall and duck. Send list of sizes ar 

pands the pediatric beds 18, and the new offe six- . s tr s 
particulars, I will furnish firm quotation and ! ’ fers a six-months course in obstetric nursing 
for The 


building will also provide 159-beds adult to qualified graduate nurses. course in- 


amples 
William A. MeDonough mestens rgical and psychiatric patients cludes all phases of maternity nursing. The 

11 Glenwolde, Tarrytown, N. ° The hospital is situated on a hill overlooking tudent may elect experience in one special 
the city just 156 minutes by bus from down area for two months of the course. Modern, 
wn Portland and affords a fine view of Mt ttractively appointed kitchenette apartments 
4 BONE BANK I8 NOW AVAILABLI esd and other peaks of the Casends rang are provided. Adequate allowance is made for 
where skiing is readily available food and laundry For further information, 


ALL HOSPITAI 
A number of positions for General Duty write to the Director of Nursing, 5841 Mary 


We will ship to any hospital an a riment of 
Aesistant Head Nurses are available, as land Avenue, Chicago 7, I 


OSBTEOGEN” bone graft for $% or rhi . 
Head Nu ané ipervisory positions 


rn 
assortment consist of a large medium and 
“ » © ome area o me nurses wishing fur 


mall bone graft Each bone graft will have academik prepar the Department of 
a supply of ground “OSTEOGEN” for use ir Nursing offers cour on the campus leading SCHOOL FOR LABORATORY TECHNI 


fusior to baccalaureate and ter degree CIANS~- Duration of course, 1 year. Tuition, 


bone defect non-unlor and spina 


together with sensitivity test serun For fur For complete information write: Director of $100.00; approved by the American Medica! 


ther information regarding these bone graft " Resvica ersit of Oregon ad Association For further information, w 
Nursing « ice niversity jregon |! ! ° rite 


write to the National Bone and Tiseu ab ical School Hospital 18 W. Sam Jacksor the Director of Laboratories, Barnes Hospital, 


Park Road, Portland 1, Oregon 600 8. Kingshighway, St. Louis, Missouri. 


oratories, Ine P.O. Tox 9, Housto 
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thrifty 
) ice service 
to patients 


MODEL KV Gennett's improved Model XV with 12° « 2° semi-pneumotic tires 


no inflation problem for semi-skilled help. Cabinet oll stainless inside 
Hand. operated drain through bottom Overall 


nd out. & um 
37° SO" » 4002" hich, Cabinet 38° x 21°. Molds 150 ibs. cubes, cracked 4A 
or flaked ice € CréL / ae? 4d 


Gennett with the improved Model XV has simplified the job 
of conveying ice to the patient quickly . . . efficiently f | R ig p R 0) 0 ia C H | N A 
thriftily . . . no matter how or where it is made. In 
sulated to keep melting to a minimum even on a 90° day. 
Stainless steel inside and out . . . Model XV combines beauty, ' 
strength, cleanliness. Compact . . Storage and easy CASSEROLES 
maneuverability inside and out. Cuts ice service cost BAKING DISHES 
non-professional help provide efficient service. Let Gennett z COFFEE POTS TEAPOTS 
counsel with you on your ice storage and service problems SERVING ITEMS + TABLE ITEMS 
Write for catalog to GENNETT AND SONS, INC., One Main ROOM EQUIPMENT STEAM TABLE INSETS 
Street, Richmond, Indiana 
STORAGE VESSELS MANY OTHER ITEMS 
Harbison & Massi, Inc The only known cooking china made by ovr secret pro- 
734 15th St., N.W cess thot fuses body, gloze, and color imeporably. 
Crozeproof, stainproof, absolption- proof... 
used in th ds of i 


Washington, D. ¢ 
ana 


representatives on 





government business 


THE HALL CHINA COMPANY 
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SCHOOLS—SPECIAL 
INSTRUCTION 


NEW YORK UNIVERSITY offers to qualified 
registered nurses who meet admission re- 
quirements of the Department of Nurse Edu 
eation, School of Education, a one year's 
Internship in Clinical Nursing at James Ewing 
Hospital of the Department of Hospitals, 
Experiences include cancer 


Memorial Center 
chemotherapy, medicine, surgery, rehabilitation 
and principles of team nursing A monthly 
tipend of $290, laundry and two meals a day 
provided, Students will be assisted in se 
iring desirable living accommodations, Classes 
are accepted in February and September. For 
further information write to Rosemary Bou 
hard, Director of the Internship Program, 
Department of Nurse Edueation, School of 
Washing 


Education, New York University 


ton Square New York 3, New York 





ll 





SCHOOLS—SPECIAL 
INSTRUCTION 


BELLEVUE HOSPITAL 
in REHABILITATION NURSING is offered to 


A two-month course 


registered professional nurses by the faculties 
of the New York University College of Medicine 
and the Bellevue Schools of Nursing, New York 
University-Bellevue Medical Center Classes 
start in December, 1955, and February, April 
September, 1956. A limited number of training 
grants are available from the Office of Voca- 
tional Rehabilitation, Department of Health, 
Education and Welfare, Washington, for nurses 
in supervisory and instructional positions and 
those wishing to specialize in this field. The 
40-hour, 5-day week includes all scheduled con 
ferences, nursing classes, nursing activities, 
demonstrations, field experience and clinics. A 
fee of $10 is payable upon registration and 
admission. Apply to Director, Bellevue School 


of Nursing, 466 First Ave., New York 16, N. ¥ 





3 Great Ineubators 





X-4 


proved. 


ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 

writers’ Laboratories Approved. 








Write for complete details on any or all 
of these 3 Armstrong Baby Incubators, 


Webb. Mersan poplin, Nylon, acetate 


CUBICLE CURTAINS 


SCHOOLS—SPECIAL 
INSTRUCTION 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetries. Full maintenance and stipend of $756.00 
a month is provided. For full information, 


apply to the Director of Nurses, Providence 


Lying-In Hospital, Providence 8, Rhode Island 


SCHOOL OF ANESTHESIA-—-Open to regis- 
tered nurses from accredited school of nursing 
Under the direction of anesthesiologist and 
four registered nurse anesthetists. School is 
approved by the American Association of 
Nurse Anesthetists, For information write to 
Kurt O. Leonhardt M.D., Director, School of 
Anesthesia, THE MEMORIAL HOSPITAL, 
DANVILLE, VIRGINIA 


Webb 
Cubicle Curtains 
in Philadelphia’s 

Jefferson Hospital 


Inside as well as outside, here is the most modern in 


hospital design. And inside, it's cubicle curtains by 


we have them 


all, in addition to fine quality stand-bys such as duck, 
twill and jean. Each has characteristics in washability, 
color-fastness and economy which will help govern 


your choice. May we send you samples and prices? 


WEBB MANUFACTURING CO. 
2936C WN. 4th St, Philadeiphia 33, Pa 











THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Lid. 

Terente + Montreal + Winnipeg « Calgary + Vancouver 


NAME 


ADDRESS 


city 
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Duck 


Please send samples and prices of cubicle curtains in 


Twill 
Jean 
Poplin 
Nylon 


ZONE STATE Acetate 




















can clean up your Maintenance Costs, too! 


Whatever your cleaning needs are, the TORNADO TWINS can do the job 
quickly and easily . . . cut your maintenance costs, too! They are constructed 
to take the “knocks,” stay out of the repair shop and designed to give top 
performance day-in and day-out. Here’s why you'll save money with the 
TORNADO TWINS 


TORNADO, NOISELESS 


A super quiet vacuum cleaner that surges with power the 
instant the | H.P. motor starts. Separate cooling stream 
around the motor insures against moisture, dirt and dust. 
Wet or dry pickup can be done by simply removing the 
inside filter. The 350 m.p.h. suction speed enables you to 
pull dirt and water out of every crack and crevice, effort- 
lessly. For a thorough, economical cleaning job buy the 
Tornado Noiseless 


TORNADO. FLOOR MACHINE 


An all-purpose floor machine for quick, 
easy scrubbing or polishing jobs. Dual 
switch controls, left hand switch controls 
solution flow from tank. Self-retracting, 
non-marking neoprene wheels for added 
safety and maneuverability. Available in 
14”, 16” or 18” brush sizes. 


PERFECT FOR: 
SCHOOLS ¢ HOTELS © HOSPITALS ¢ MOTELS « RESTAURANTS 


ixclusive brush coupler—brush 
Exe : P CLUBS and other Institutions 


couples by merely rolling the ma- 


chine over the brush and starting 
the motor, To remove brush, just WRITE FOR LITERATURE TODAY! 


flick with toe or finger and brush @ Tornado Noiseless Catalog No. 707 
drops off @ Tornado Floor Machine Catalog No. 619 


OREWER ELECTRIC MFG. CO. 


134 North Ravenswood Avenue . Chicago 40, Illinois 
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you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Patient Gown 

Is Reversible 
Simplified bed care 

the 


and examinations 


are assured with new Tomac Re 


ersible Patient Gown. Roomy comfort 


and all-over coverage are provided by 


the gown wh h may be worn tor front 
or back 


area being treated or 


opening. Only the immediate 


body examined 
need be exposed with the new gown. 
Lape ties Of a new, exclusive weave that 
will not ravel, shred or pull out are used 
made of un 


he 


large 


which 1s 
‘ loth 


on the 
bleached 
avail ible in 
American Hospital Supply Corp., Evans- 
ton, Ill. 


For more details circle £809 on mailing 


gow n 
American gown 1s 


medium and $17¢S. 


cara 


Chromatogram Attachment 
for Spectrophotometers 

The reading of paper electrophoresis 
strips is made possible with a new at 
tachment Model B 
DU Spectrophotometers. The 
ompariment ot the 


for Beckman and 


new ce ice 


fits into the sample « 


instrument and drives a paper strip past 


faciluiating the 


the plotting 


showing density versus d 


light source, 


oft a curve ! 


tance of migration The Chromatogram 


him 


Attachment accommodates paper or 


strips one inch wide Beckman 


Instruments, Inc., Fullerton, Calif. 
e 2810 on mailing card 


up to 


For more details circ 


Low-Cost Coffee Ums 

Provide Hot Water Supply 
Designed to meet the need for a low 

cost urn to facilitate coffee brewing ind 

leaning, Tri-Saver Jr. and Sealweld Jr 

provide their own hot water supply The 

urns are quik kly disassembled in a mat 
j 


ter of minutes for cleaning purposes and 
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are equally adaptable for brewing 
tea as well as 


they 


instant coffee and iced 


regular coftee. Joth models are similar 
but the Tri-Saver Jr. is furnished with 
a permanent stainless steel Tri-Saver filter 
which eliminates use of urn bags and 
filter paper. S. Blickman, Inc., Wee- 


hawken, N.J. 


For more details circle #61! on mailing card 


Conduit Air Conditioning 

in Modular Weathermaster Units 
Simpler and more economical installa 

tion 1s promised with the new develop 

ment in conduit air conditioning units 

the Modular Weathermaster. 

‘dial-your-own-weather” central sys 


known as 
The 
tem for multi-story buildings eliminates 
bulky The ‘‘building 
block” units are designed to meet the 
needs in modern buildings, including 
They 
simplify and reduce the cost of installa 
newer buildings and take up a 


duc twork. 


those with glass-wall designs. 
tions in 


minimum of space in a room The new 


enclosures serve as their own furring 
ind can be painted to match the room 
some ot the 


and shelves along the 


new units can be used a 


1] 
Wal 


model 


hn wk« ases 
Both 


uspended from the wall can be installed 


floor-mounted units and 


without moviny 


in older buildings ‘ 
plugs and baseboards 


the 


Conduit 


electrical service 
room out 


Weather 


radically 


The efhiciency of new 
the ( 


System 


lets m arrier 


master has also been 


improved, (;reater a circulation with 


le fan horsepower and lower operating 


cost achieved with the new dischar ye 


10zzles. The polyethylene nozzles can 


be easily cleaned and the cooling or heat 
ing coil and other interior parts are pro 
tected from dust and lint by a 


extreme!y 


non-cor 
The units have 
Carrier Corporation, 


ro ve screen. 
quiet operation 
Syracuse 1, N.Y. 


For more details circle #812 on mailing card 
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Vinall Flooring 
in Black and White Tiles 
Quality vinyl tile flooring is 
ivailable in plain black and white tiles 
Offered in nine by nine inch squares, the 
new black and white Vinall tiles supple 
ment the line of attractive colored tiles 
already available from the company. 
Other colors in the line include yellow 
with cream and tan, tan with coral, gray 
with black and white, green with white, 
charcoal with gray, salmon with white, 
red with white and black, blue with 
white, cinnamon with white, dark green 
with white, brown with white, white 
with black and pink on pink, Hewitt 


Robins, Inc., Stamford, Conn. 
For more details circle #613 on mailing card 


now 


Time Card Rack 

for Patient Medication 
The new Debs Medi-Time Kard Rack 

is a practical unit for keeping track of 

patient medication and treatment cards 

Use of the 

keeping and serves as an 


new rack simplifies record 
eflective re 
minder at the nursing station, It is made 
of durable, transparent Plexiglass for 
easy mounting on any wall or door, It 
can be little effort 


cards are easily read through the Plexi 


cleaned with and 

glass por kets 
[Twenty-four each 

hour of the day, hold the medication and 


| iled on 


por kets, one tor 


treatment cards a projected 


basis 


alter 


hourly im unc idual por kets, the 


card one medication period, are 
filed in the pon ket that corresponds to 


the next medication period, Extra pock 


"ia 








-F-ete 








ure provided for AC-PC, Bedtime 
lo be charted and Miscellaneous. Debs 
Hospital Supplies, Inc., 5990 N. North 
west Highway, Chicago 31. 


For more details circle 2814 on mailing card 
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WHAT’S NEW 


Bacterial Spore Strip 
Determines Sterilization 
The effectiveness of sterilization pro 


cedures and equipment in the hospital 


can be checked through use of the new 
American Bacterial Spore Strips. A new 
ind simple technic involves the use of 
with dry bacterial 
spores of known populations and estab 
lished Each 


et consists of one 


Spordex test strips 


ranges of heat resistance 


two test strips and 
control strip, protected by “ aled, steam 
permeable wraps and enclosed in a two 
part procedure envelope 

The two Spordex strips are 
in a test pack at the point most inacces 
sible to steam, the load is sterilized for 
the standard time and temperature cycle, 
and the sterilized test strips are returned 
to the envelope whic h is sent to the lab 
All three strips cultured, 
incubated and examined for bacterial 
growth, providing a positive biological 
index of sterilization. The new Spordex 
available with three 
Bacillus subtilis (globigii), 


inserted 


oratory are 


strips are any of 
organisms 
Clostridium sporogenes or Bacillus stearo 
thermophilus. American Sterilizer Com- 
pany, Erie, Pa. 


For more details circle BIS on mailing card 


Safety Device Offered 

in Oxygen Limiting Valve 
The Armstrong 40 Per 

Oxygen Limiting Valve is a safety de 

vice, designed to fit any Armstrong Baby 

the flow ol 


oxygen to a 40 per cent concentration, 


new Cent 


Incubator, which limits 
It serves as a safety device, a time saver, 
and to provide added assurance ol eth 
cient operation However, operating 
followed to 
desired the 
recommends frequent checking of the 
concentration with an Oxygen Analyzer. 


He further suggests that no automatic, 


instructions must be assure 


results and manufacturer 


mechanical device can he a substitute for 


ede 


procedure ‘ 


sound time tried nursing 
Nurses 


new Armstrong valve 
the 


time can be saved by use of the 


ind its proper use 


concentration as it 


limits oxygen 
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flows into the Armstrong Incubator, to 
+) per cent 

The valve can be attached in a few 
minutes without drilling holes or dam 
aging the incubator in any way. A small 
wrench or pliers the only tools 
needed. The valve is made of solid stain 
less steel to prevent rusting. If required 
for the infant, a higher concentration of 
oxygen is obtained by turning the valve 
For safety, and to 


are 


in either direction. 
avoid confusion, the 100 per cent flow of 
oxygen shows a bright red on the face 
of the valve while the 40 per cent limit 
shows oxygen-green. The Gordon Arm- 
strong Company, Inc., 1501 Euclid Ave., 
Cleveland 15, Ohio. 


For more details circle #816 on mailing card 


Storage Rack 
for X-Ray Apron and Gloves 

One fluoroscopic apron and a pair of 
Huoroscopic gloves can be stored on the 
new Westinghouse apron and glove rack, 
No. 1786339 and 
bar steel, the 26% inch long rack has a 
black 


increase 


Constructed of sheet 


wrinkle 
the life ol 


finish. It is designed to 


both aprons and 


gloves as the vertical glove supports 
allow ventilation of inner linings and 
does away with folding of aprons, thus 
eliminating the possibility of cracks in 
the lead rubber. The six inch wide back 
plate has five mounting holes for better 
weight distribution on the wall. West- 


inghouse X-Ray Division, P. O. Box 406, 
Baltimore 3, Md. 


For more details circle #617 on mailing card 


Feedwater Heater 
Has Improved Design 

The new Elgin deaerating feedwater 
heater has new design features giving 
the advantages of five separate pieces ol 
equipment in one unit. The spray type 
efhicient feedwater 
deaerator, make-up 


heater provides an 


heater, feedwater 
storage vessel, make-up control and con 
densate storage vessel. Heaters are 
equipped with overflow and inlet 
controls, thermometers, pressure gauye, 
relief valve and other accessories to mak« 
a packaged unit. Both vertical and hori 
zontal deaerating heaters are available in 
a variety of Elgin Softener 
Corp., Elgin, Ill. 


For more details circle #818 on mailing card 


(Continued on page 234) 


capacities 


B-P Blade Forceps 
Aids OR Nurse 

A simple device for removing or at 
taching detachable surgical blades from 


handles is offered in the B-P Blade For 
ceps. Made of stainless steel, the new 
forceps are designed for only one use 
and do the job effectively. They provide 
a practical aid for the operating room 
nurse, doing the job more easily and ef 
ficiently than fingers alone. The edge of 
the blade is grasped with the forceps, 
the forceps are squeezed and the blade 
is easily slid on or off the handle. Bard- 


Parker Company, Inc., Danbury, Conn. 
For more details circle #819 on mailing card 


Spring Steel Bottle Cap 
Protects Aspirin 

A new safety cap has been developed 
to safeguard bottles of aspirin against 
accidental opening by young children. 
The new spring steel bottle cap opens 
by pressing the center of the seal. It 1s 
closed by squeezing the sides down 
and in. The Upressit closure was modi 
fied for use on glass bottles as a protective 
measure and is now being used on Ab 
bott’s “Duleet” brand aspirin. The clos 
ure was developed by Upressit Products 
Corporation for Abbott Laboratories, 


North Chicago, Ill. 


For more details circle #820 on mailing card 


Rubber-Tired Wheels 
for Folding Bed 

The E-Z Roll Foldaway Bed is 
equipped with rubber-tired wheels for 
ease in rolling to storage or out for use. 
The inch wheels roll on or off 
elevators, across thresholds and 
thick carpeting. The wheels swivel on 
bearings and the rubber tires are one 
The folding bed 


seven 
over 


inch semi pneumatic, 
is equipped with an innerspring mattress 


folded or unfolded for 
special needs, available in 30 and 39 
inch widths. The Englander Co., Inc., 
Merchandise Mart Plaza, Chicago 54. 


For more details circle #82! on mailing card 
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New SINGLE-USE food service 
pampers even the fussiest patients! 


COMPLETE DIXIE MATCHED FOOD SERVICE 


It’s colorful, quiet, easy to use and above all... clean! 


For every patient at every meal, a brand neu 
service of attractive cups, dishes and plates 
specially designed to serve any kind of food or 
drink, hot or cold 

Hospital officials recognize that, at best, the 


cleanliness of china and glass depends on vari- 
able human performance. This Dixie Service 


in contrast, is always as safe and clean as any 


service can be. It is used once that’s all! 
a fact patients readily accept and appreciate 


Dixie Matched Food Service is, on any count, a 
sign of a hospital that offers the finest, most 
modern services available 


DIXIE CUP COMPANY 


Easton, Pa., Chicago, Ill., Darlington, $.C 
Ft. Smith, Ark., Anoheim, Calif., Brampton, Ont., Canada 


Dixie s a registered trade mark of the Dixie Cup Company 


3, March 1956 


“DIXIE SERVICE CUTS OUR COSTS! 

avings on kitchen help alone went down by 
0°,” says Mr. Arnold Lane, Point Pleasant, N. J 
Hospital Administrator 
Detailed savings-per-meal analysis applied to your 
hospital plus 

COMPLETE SAMPLE SERVICE--FREE ON REQUEST! 
Write 

DIXIE CUP COMPANY 
EASTON, PA. 


NAME 
POSITION 
HOSPITAI 


ADDRESS 





WHAT'S NEW 


Pediatric Parenteral Bottles 

Have “Memo-Margin” Labels 
Designed to avoid human error 

new Mead Johnson pediatric parenteral 


the 


labels, Pa 


and 


lutions are “Memo-Margin 
name, room number, dosage 
other notes can be made right on the 
The 31 solutions in the special 

sizes of 125, 250 and 500 c« 


new labels The burette type 


tient s 


bottle 

pediatric 
the 
are clongated to 


all uM 
bottles allow more 
minute measurement of fluid level and 
calibrations on the side are spaced closely 
for more accurate measurement of closely 
defined pediatric doses. The copyrighted 
labels were developed as a result of 
suggestions from leading children’s hos 
pitals throughout the country. Mead 


Johnson & Company, Evansville 21, Ind. 


For more details circle #822 on mailing card 


Super Selvage 
on Name Woven Towels 

\ new super selvage, with exception 
ally high tensile strength, is now being 
produced on name woven turkish towels 
manufactured by Dundee Mills, as well 
is on most of the plain white Dundec 
turkish towels. Said to be stronger than 
the average hemmed or turned selvage 
the new weave was developed to elimi 
nate the possibility of retention of wash 
ing chemicals in the fold of hemmed or 
turned selvages, and the unevenness of 


hrinkage. Dundee Mills, Griffin, Ga. 


For more details circle #623 on mailing card 


Inexpensive Container 

for Patient's Dentures 
The Denture ¢ 

in mexpensive disposable receptacle tor 


No 


new Dixic ontamer 1 


all types of dental plate stertliza 


tion 1s required as the containers are 


ready for use and can be disposed of after 


helping to pre ent the spread 0 


for the 


use 


contamination Space patient 
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name and a description of the bridge or 
plate is provided on the attractive blue 
container. It has a special tight-fitting 
lid to seal out dust and dirt. Dixie Cup 


Company, Easton, Pa. 
For more details circle 2824 on mailing card 


Thermometer Pigment 
Is Fused into Glass 

Permafused Thermometer Pigment 1 
used on new Taylor thermometers. Used 
in the etched stem, mercury-filled labora 
tory type thermometer, the special pig 
ment is fused directly into the glass 
becoming part of the thermometer. It 
cannot chip, loosen or dissolve, prevent 
ing the possibility of incorrect reading 
due to improper Taylor 
Instrument Companies, 95 Ames St., 


Rochester 1, N. Y. 


For more details circle & 


pig ntation. 


825 on mailing card 


Plastic Tip Extension 
for Clyserol Enema Solution 

ey veloped In response to request the 
new solt-plastic tip extension for Clyserol 


Minute Enema Solution provides a 


m 
’ 


fluid 
plastic is 
which has a rounded tip-end and affords 


Smooth 


extension 


release point. 


the 


higher 
pliable used in 
an insert length of five inches. It 1s 
easily attached to the disposable Clyserol 
container. Clyserol Laboratories, Inc., 
1533 W. Reno, Oklahoma City, Okla. 


For more details circle 2826 on mailing card 


Flame Photometer 
Gives Rapid Analysis 
Che Norelco Internal Standard Flame 
Pype 12130 employes indi 
idual filters for sodium, potassium and 
the 


witching filters and avoiding a potential 


| hotome ter 


lithium, eliminating necessity ot 
selector switch on the 
the lor 


appropriat light 


source of error. A 
tront panel prepares 
filter 


flashes on to indicate 


equipment 
either and an 
which system is i 
use sensitivity and Zero con 


Separate 
trols are provided for each element s 
that samples with widely different values 
for sodium and potassium can be cd 
termined sequentially in each specimen 
1s it passes through the instrument 


Che sloping front panel provides ready 


(Continued on page 236) 


visibility for all controls, adding to the 
comfort and efficiency of the operator. 
The sturdy construction and functional 
design minimize the possibility of me 
chanical failure. The use of highly sensi 


tive barrier-layer photo cells dispenses 
with an electric amplifier and intricate 
wiring. North American Philips Co., 
Inc., Research & Control Instruments 
Div., Mt. Vernon, N. Y. 


For more details circle 2827 on mailing card 


Adding Machines 
Feature Color 

Both the 10 key and the full keyboard 
Clary adding machines are now offered 
in colors. The new pastel hues are de 
signed to harmonize with the surround 
ings in hospitals and school classrooms, 
as well as in offices. The five new colors 
include Clary blue, gray, green, beige and 
turquoise with contrasting center panel 
keyboard and keys. Clary Corporation, 
San Gabriel, Calif. 


For more details circle 2828 on mailing card 


Sterilizing Indicator 
Has Added Readability 

\ new feature and new design are 
offered in the Sterilometer Sterilizing In 
dicator. It is more easily and accurately 
read since the new Sterilometer actually 
“NOT Autoclaved” or Auto 
claved,” when taken from the autoclave 
pack. If the contents are not sterile, the 
new Sterilometer registers this fact plain 
when the con 


says 


ly, and the same is true 


tents are sterile. 
The 


trom 


sull 


after 


Sterilometers change 
blac k 


steam and temperature, 
have been 


new 


white to only time, 
the three essen 
ticls of sterilization, met in 
the autoclave. Through research and new 
production methods, the improved sen 


obliterates the j 


LIVE chemical wora 


ai 


NOT” when it changes to black, indi 
cating that the contents have been steril- 
ized. Sterilometer Laboratories, 11471 
Vanowen St., North Hollywood, Calif. 


For more details circle 2829 on mailing card 
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SOFTENERS 


Building Water Treatment Systems 
is 4 man-size job! 





Having been in the water conditioning business for 
nearly fifty years, we know that every water treatment 
job is a challenge. In this business, you can’t send a 
boy to do a man’s work. 

Since 1908, Elgin has been designing, building and 
installing water conditioning equipment for thou 
sands of purposes in hundreds of industries, institu 
tions, municipalities and commercial establishments 
Naturally, during that time, we've built up a backlog 
of experience and water engineering skill second to 
none. As a result, the name Elgin has become synony 


mous with superiority in the field of water condition- 
ing — whether softening, dealkalizing, demineraliz- 


ing, deaeration, degasification, chemical treatment. 


Elgin makes it a policy to meet every water treat- 
ment problem with concentrated attention. You can 
feel sure when you bring your problem to us 

that all the experience and knowledge at our com- 
mand will be at your disposal. Talk over your water 
treatment problems with your Elgin representative 


Or write us direct. We can help you! 


ELGIN SOFTENER CORPORATION 


144 No. Grove Avenue, Elgin, Illinois 


Representatives in Principal Cities 


In Canada: G. F. Sterne & Sons Lid., Brantlord 


b D 


DEIONIZERS 


1ON EXCHANGERS FILTERS 
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DEALKALIZERS 


LIME COAGULATORS §DEGASITORS 


DEAERATING HEATERS 
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WHAT'S NEW 


Attractive Designs 

in Royal Lace Place Mats H NOW! INDIVIDUAL 
Four new Roylprint decorator designs | 

are offered in Royal Lace Paper place 


ee ee ee ee ee ee ee ee ee ee ee ee ee 


Convert idle under-bed space... adjust- 
able to all standard beds, including vari- 
able height beds. 


mats. The Sunburst design has a rose 
pink background accented by sunbursts 
of gold and white. A green background 


with an armful of meadow daisies torms Can be opened 
from either side 


the design of the Daisies mat. A sheat ot 


forsythia with pussy willows on a gray 


‘ IDEAL FOR: 


developments in fine urological instru Block Plain features a modern concep Saving nurses’ steps 


To acquaint yourself with the latest background forms the Forsythia design 


ments instruct your secretory to mail tion of a plaid in grays and clear scarlet 
ws Storing extra blankets, 
the coupon Colorful backgrounds in good taste 
clothing, personal effects 


are possible for tray and table settings 
_ with the new Roylprint decorator design T. B. and Isolation Wards 


National Electric instrument Co., inc. paper place mats. They provide cheery Storing therapeutic equipment 


927.21 Cerene Avenve, Eimhurst 73, N.Y 
WRITE TODAY FOR ILLUSTRATED 
wocter service for patients and personnel. Royal FOLDER AND PRICE INFORMATION. 


Lace Paper Works, Inc., 99 Gold St., CINCINNATI METALCRAFTS, INC. 


Brooklyn 1, N.Y. 
For more details circle 28630 on mailing card 5059 Brotherton Road, Cincinnati 9, Ohiec 


|. ed Anti-Static Detergent 
| for Lighting Fixtures 





(a VM htt PtP INGUS 7 / mw ) 





designs for spring, are inexpensive and 
Send Urological catalog MH 
disposable and help to dress up food 











Plasti-Kleen is a concentrated anti 
static detergent for washing plastic light 
ing fixtures and other plastic architec 
tural features. Static charges on plastx 
surfaces are killed when washed with 
Plasti-Kleen so that fixtures and other 
areas may be rubbed dry and re-installed 
without picking up dust-catching static. 


Static build-up is delayed for long pe EASTER SEALS 


riods when the new detergent is used, 


Please send me the free 12-page 
booklet Professional Cleansing of 
Biological Glassware 


| understand it will 


help us save wash 
according to the manutacturer. Fixtures 


thus require less frequent washing. Spix - apes 
Products Co., Desk 2F-236, 119 Dahlem 
St., Pittsburgh 6, Pa. 

For more details circle 263! on mailing card 


Fiberglas Draperies 

in Contemporary Prints 
Drapery materials of Fiberglas are now 

being offered in contemporary hand 

blocked prints. They are also available HELP CRIPPLED CHILDREN 
heavy bouclé. The new draperies are 

easily washed, do not tade, dry rapidly 


room time avoid J 
breakage, and get 
glassware thoroughly 
clean by hand or ma 
chine, whether glass 
wore is live or 
soiled. New cleansing 
formulas moke possi 
ble for greater wash 
room efficiency! The 
free booklet tells you $ 


how. Send for it today! 


LG! 


and require no pressing. They do not 
shrink, stretch or mildew and are flame 
proof, I iberglas is also effective as insu 


Finger Lakes 
Chemical Co ; lation against heat or cold. Special de 


> 


signs and specifications are also available 


Etna, N. Y 4% ans 
a € 3 in Fiberglas draperies. Williamsburg 











, % . ry ~~. * 
Z2E46 Drapery Co., Inc., 819 W. Chicago Ave., 
Chicago 22. 
a Rte emt For more details circle 28632 on mailing card 
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MEALS-on-WHEELS SYSTEM 


GUARANTEES THESE DISTINCT 
ADVANTAGES! 





A complete food service system — not JUST a Y¥ Immediate attention on any food service 
f problems from kitchen to patient for as long 


hot and cold delivery cart. 
as Meals-on-Wheels System is in use. 











An experienced staff to help you utilize 
Y fo kitchen and other hospital facilities Consultation with architects in planning 
when installing Meals-on-Wheels Food Serv- patient food service for new hospital or in 





ice System. remodeling present hospital. 








Assistance in training of dietary staff and The benefit of five years of research and 
Y fewree: field experience by the company which 


floor service help. Consultation and guidance 
originated and perfected this food service. 








after installation for as long as required. 





M ° © 

eals-on-Wheels System has been MAIL THIS fen tiie 

COUPON TODAY Meals-on-Wheels-Crimsco, Inc 

FOR INFORMA 1€. ' 

the U.S. and Canada. List of hospitals TION WITHOUT + met ge 3 

Please send complete facts on Meals-on-Wheels Hospital 
Food Service. 


tested and proven in hospitals all over 


available upon request. OBLIGATION 


Name 
_ Hospital __ 


Address_ 





5001 East 59th Street, Kansas City, Missouri a 
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WHAYT’S New 


MC-31 Floor Machine 
for Large Area Cleaning 

Ten thousand square feet of floor area 
can be polished in thirty minutes with 


31 inch Multi-Clean floor 


eflective in 


the new giant 


machine. It is especially 


cleaning and polishing corridors and 


other large unobstructed floor areas. It 
has a brush covering area ot B55 square 


inches and will scrub, polish or ste 
wool a floor in minimum time 


The new M( 


powerful | h.p. motor and has all the 


$1 is equipped with a 


construction ol 
The 


permanently 


and quality 
Multi-Clean 


“é aled 


features 


standard machines. 


gear unit 1 and 


lubricated. The dual type safety switch 
off automatically when finger griy 


low ke d 


cuts 


is released or may be on tor 


continuous operation. The non-marking 
rubber wheels make the machine highly 
mobile and a heavy-duty axle prevents 
sagging or wheel spread, The brush 
attachment consists of four 12 inch diam 
eter brushes mounted on ball bearing 
drive plates which are attached to a main 
driving disc. Special locking devices 
hold them securely, but they are easily 
slipped on or off when other attachments 
we required. Multi-Clean Products, Inc., 
2277 Ford Pkwy., St. Paul 1, Minn. 


For more details circle 2833 on mailing card 


Nurses Call Station 
in Factory-Sealed Unit 

A new factory sealed unit explosion- 
prool nurses’ call station eliminates the 
need for installing conduit seals, thus 
The new call 


idjustable collar to 


saving installation time 


station also has an 
% inch variance in the finished 


permit d 
installation of the 


face of the 
back box 


an be removed after plastering the 


wall after 
\ plaster cover on the back 
box 
installed at a 
the 
switch 


wall, or if the unit is to be 


date \ 


pre vents 


mechanical stop on 
cover the 


when the station is foot operated, The 


later 


damage to 


leads are sealed coming out of the switch 
mechanism into the outer explosion-proof 
casing where the leads are spliced to the 
Edwards Norwalk, 


wires Company, 


Conn. 
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Hospital cuts 
> towel costs 


ISG wits 


Mosinee 


Tumn-Jowls 


SOUTHERN hospital® with over 400 regular employees re- 


slaced the cloth towel 


service in 


their washrooms with 


Mosinee Turn-Towls. The net result: Turn-Towls’ higher absor 
bency plus Turn-Towl cabinets’ controlled dispensing reduced 
the cost of their towel service 18%. 

What's more, doctors, nurses and other hospital employees 


report that Turn-Towl service 
is more sanitary and more flex- 
ible than cloth towels. 
Mosinee Turn-Towls can 
give you these savings, too, and 
at the same time, improve your 
service. Write us for the name 
of your Mosinee Towel Distri- 
butor. 


"name on vreques 


WANE» 
Sulelnoke Towels 


BAY WEST PAPER CO, 
1118 West Mason Street 
GREEN BAY © WISCONSIN 


Division of Mosinee Paper Mills Co, 





Synthetic Draperies 
Are Fireproof 

Infinite Fireproof Diffusion Cloth can 
be washed or cleaned by any method in 
any soap, detergent or chemical. White 
draperies of the material are thus practi- 
cal ay well as attractive. They are resist- 
ant to fume fade and stain and colored 
fabrics of the material are fade resistant. 
The synthetic material is fireproof and 
does not shrink or stretch. It is available 
in white and six colors and in metallic 
combinations. Edwin Raphael Co., Inc., 
Holland, Mich. 
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Speech Prompter 
in Portable Model 

The TelExecutive is a portable version 
of the TelePrompTer designed for use 
in television and motion pictures. The 
TelExecutive is an electro-mechanical de 
for for all speaking 


vice suitable use 


conditions. The entire unit is carried u 


a top-grade cowhide case and fit on 


veniently on any rostrum, table or desk 


It is 


gives confidence to the speaker. 


unobtrusive in appearance and 

Operating the palm-sized hand contro! 
unit, the speaker can regulate the speed 
of the across the 
illuminated face of the Tel 
in be stopped and 


script as it moves 
viewing 


Executive. The script « 


started at the speaker s discretion or the 
| ’ 
| machine can be set at a steady pace, leay 


ing both hands free for emphasis or for 
using speaking aids. The Script is illu 


minated trom beneath by a glare free 


| light. Each script spool can hold more 


than an hour ot speech material. 


For use with the TelExecutive, Under 


| wood has developed a special typewriter 


with % inch type for preparation of 


scripts. Marks of enunciation or notes 


to assist the speaker may be pene iled in 


on the The special large type 
typewriter is also useful in the prepara 
tion of bulletin board notices, name tags 
and other material. TelExecutive was 
developed for Underwood by the Tele- 
PrompTer Corporation. Underwood 
Corp., | Park Ave., New York 16. 
For more details circle 2836 on mailing card 
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Restraint...in a pleasant and friendly way! 


Fenestra® Psychiatric Package Windows com choice of a Detention Guard Screen 


lor maximum 


} | 


yine advanced detention features with pleasant restraint, a Protective Guard Screen for milder 


riendly regular window appearance patients, or an Insect Screen for nonrestraint area 
I here are no bars. Yet your patients are fully Fenestra Awning Windows are easily installed 
aleguarded Lhe 1 le guard screen keep blend with any style of architecture and may be 


yauient iway from the window and window used throughout your buildings with or without Guard 


a The screen is installed flush with the casing Sereens. This makes it possible to expand or move 


to eliminate ledge that invite climbing or psychiatric ward as needed, by simply adding 


ampering. The window operating equipment i (;uard Screens or removing them. Mail the 


coupon 
concealed, but ventilation | easily adjusted today for compl te information 
vithout touching the screen 


Each Package Unit consists of , 
Fenestra 

MH.2258 E. Grand Boulevord 
movable adyuste handle, metal casing and Detroit 11, Michigar 


Awning Window operating hardware with re 


Please send me complete information on Fenestra Psychiatric Pac kage 


PSYCHIATRIC Se 
CNESTIA PACKAGE ges 

e WINDOW UNIT rir 
YOUR SINGLE SOURCE OF SUPPLY FOR 
WINDOWS «+ DOORS «+ BUILDING PANELS 
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WHAT'S NEW 


Waterless Food Warmer 
Has Integral Dish Shelf 

\ handy shelf to keep serving dishes 
vith the new Thurma 


warm is available 


duke Food Warmer. The en 
ure off at the 
master control switch without disturbing 
nai heat lor 
compartment. Each heating compartment 


is insulated on all sides and bottom with 


W aterles 


immer may be turned 


idual settings each food 


one 

he at loss and hel ) MaimMtain positive tem 
| 

perature control for each kind of food to 


inch fiber glass or equal to reduce 


preserve flavor and reduce shrinkage 
Control knobs are at fingertips on the 

new warmer which has nothing to burn 

out and no water pan to clean, The body 


welded construction 


grip 


smooth 


is of rigid, all 
20 gauge 
rounded 
Adjustable height legs are of cor 

resistant alloy. The 
10 inch hard maple carving 


paint steel. Corners are 


and for ease in clean 


ing 
rosion aluminum 
sectional 
hoard can be removed without tools for 


cleaning. The 


complete line of waterless food warmers 


company manutactures a 


in sizes and models for every need, in 
cluding portable models. Duke Manu- 
facturing Co., 2305 N. Broadway, Dept. 
AN, St. Louis 6, Mo. 


For more details circle 2837 on mailing card 


Whip Cake Topping 
Has Creamy Taste 

Creamy taste, appearance and consist 
ency are offered in the new whip topping 
for cakes and Known 
the product requires no refrigera 
tron ot containers in storage and will not 
our or spoil. It is pac ked in No, 10 tins 


pies. as “Top 


Ki hk 


and is ready for use when needed, It 
should be stored under refrigeration after 
opening. “Top Kick” 
one part ol regular liquid milk to two 


parts “Top Ki k’ 


mixer 


is made by adding 


and be ating with a 


wire whip or Light or hea y 


may be folded in for a _ richer 
product. S. Gumpert Co., Inc., 812 Jersey 
Ave., Jersey City 2, N. J. 

#038 on mailing card 


cream 


For more details circle 


Electric Can Opener 
for Institutional Use 
Dazey Electric ( 
a high speed electric unit for institu 


Vhe the 


The new in Opener 


tional use can is inserted lever 


240 


turned and the automatic 
ess takes but a few seconds. 
is held securely, pierced, spun, opened 
ud the cover held automatically. A 
powerful magnetic “Lid-Lifter” prevents 
the lid from dropping into the can 
\nother feature of the new can opener 
is an adjustable stan hion ley which can 
be elevated or lowered for any sized can, 


opening pro 
Fach can 


ind clamps securely to a counter. A sup 
plemental handle 18 included for manual 
operation in case of power failure. The 
the vertical 


nut 1s 


motor assembly slips off 
haft the 
permitting steam or hot water sterilizing 
of the cutung mechanism without injury 
to the electrical unit. Landers, Frary & 


Clark, New Britain, Conn. 


For more details circle 28639 on mailing card 


loosened, 


when swing 


Foldcraft Banquet Table 

Features Rugged Construction 
Strength, attractiveness and ease of 

offered in the new Fold 


operation are 
It is built to with 


craft Banquet Table 


tand hard and repeated use and folds 


moothly tor easy stacking. Steel channel 
a 


| 


ide rails and 2% inch apron 


cross rails, 
on all sides, and welded and riveted one 


inch tubular legs of 16 gauge steel ensure 


lite. Special toolproot leg locking 


toggles, protective plastic edge molding 


lony 


non skid rubber tipped leet and wood 
end rails that prevent scratching when 
stacked are other construction features 
of the new moderately priced table 
tops are for the 
\ high pressure plastic 


4 inch exterior plywood with 


Two available new 
Folderatt 
inate on 
plastic balancing sheet on the underside 
is available in gray, green, tan, 
yellow. The other top is one inch Super 
wood of tempered masonite type material 
Che four sizes to 
meet 30 by 72 
30 by 96 inches as well as 36 by 

36 by 96 inches, 29 inches high. Juvenile 


hts of 27, 24, 22 


lam 


red or 


new table comes in 


any requirements: and 


and 


heig and 20 inches are 
ilso available in the same sizes. Halde- 
man-Homme Mfg. Co., 2580 University 
Ave., St. Paul 14, Minn. 


For more details circle 2640 on mailing card 


Portable Peeler 
Has Time Control 

The new Model A-2-B-15 Bench Peeler 
has a mark timer to control the length 
The unit is compactly 
work tables, counters 


of peeling time 
built for 
or in sinks. It is ready for operation by 


use on 


(Continued on page 242) 


plugging in the electric lead cord and 
attaching water supply line. 

The wavy surface of the peeling disc 
rotates and potatoes tor uni- 
form peeling from the abrasive surfaces 
on both peeler disc and cylinder wall. 
The water supply flushes peel refuse 
through the waste outlet. The cylinder 
is of stainless steel with a red plastic 
cover and the unit is equipped with 
base mounted on 
a built-in peel 


tumbles 


carrying handles. A 
wheels and 
trap is available as optional equipment. 
Toledo Scale Co., 1023 Telegraph Rd., 
Toledo 12, Ohio. 


For more details circle 2841 on mailing card 


containing 


Daylighting Panels 
Are Fiberglas-Reenforced 

Fire-Snuf daylighting panels are fiber 
glas-reenforced and are listed by Under 
writers Laboratories, according to the 
manufacturer. They have a flame spread 
rating of below 75, meeting the BOCA 
classification of “slow burning” and thus 
meeting safety requirements of most hos 
pitals and other institutions. 

Fire-Snuf panels are self-extinguishing 
and will not support combustion. They 
are molded of fiberglas and Hetron. 
They are shatterproof and retain all other 
features of standard Resolite, including 
high strength, stability and load bearing 
characteristics. They are molded in flat 
sheets and in all standard building cor- 
rugations in lengths up to 13 feet and 
widths up to 42 inches. They are de- 
signed for use as skylights, sidewalls and 


partitions. Resolite Corp., Zelienople, Pa. 


For more details circle 2842 on mailing card 


All-Aluminum Tray 
Has Stainless Steel Stand 
The Amphion Auto-Lock 
Tray is of all aluminum with two sets 
ol legs and a stand stainless 
steel. The legs open and lock automat- 
ically, providing a dependable stand for 
hed service. When only one set of legs 
is open the tray can be used as an angled 
bookrest or writing table. Legs are folded 
Hat against the tray for carrying and 


They lock 


Hospital 


made ot 


storage by releasing the lock 


automatically closed for compact storage 
The tray is easy to clean, light in weight 
and sturdy. Specialties Mfg. Co., Inc., 
P. O. Box 844, Bridgeport 1, Conn. 
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Corridor of Klingenstein Pavilion, Mount Sinai Hospital, New York City, showing ceiling of 
Acousti-Celotex incombustible Perforated Mineral Tile suspended on an Acousti-Line* System. 
Architect: Kahn and Jacobs, New York City. General Contractor: Thompson- Starrett Company, 


inc. Acousti-Celotex Contractor: Jacobson & Company, inc., New York City. 


the QUIET Way to Convalescence, 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
St., Chicago 3, Illinois « in Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


LaSalle 


Hospital patients need a quiet atmosp here to speed 
recuperation In many of the nation’s hospitals, this ts 
achieved ceiling installations of sound- 
absorbing Acousti-Celotex Tile. 


lobbies, 


through 
Thus disturbing noises 


kitchens, utility 


are checked in corridors, 
rooms prevented from filtering into wards, nurs- 
eries, Operating and delivery rooms. The resulting qutet 


comfort aids patients recovery, personnel efficiency. 


Economical and Effective—Acousti-Celotex Tile 
provides the low-cost and efficient answer to the noise 


problem In the installation illustrated, the Acousti 


Line suspension system permits €asy access to the 
above ceiling area tor maintenance of wiring, plumbing 
tile has high 


and heating pipe other utilities. The 


is quickly installed, needs no 


sound absorpuon value 


spec jal Maintenance Its attractive surtace can be washed 


cousti-(ELOTEX 


trate U.S. Par, OFF 


pound Cordlliining 
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repeatedly and painted repeatedly without loss of sound- 
absorbing properties 

An Acousti-Celotex Exclusive— Most important of 
all, you do not pay one dime for the most important 
part of Acousti-Celotex Sound Conditioning . 40 
years of sound engineering experience—in acoustical 


installations of all types, under all conditions. 


Mail Coupon Now for a Sound Conditioning Survey 
Chart that will bring you a free analysis of the noise 
problem in your hospital, plus a free factual booklet, 
The Quiet Hospital." No obligation 

Mail This Coupon 
The Celotex Corporation, Dept. G-36 
120 S. LaSalle S., Chicago 3, IMlinois 
Without cose « 


Celotey ound Conditioning Survey 
The Quiet Hospital 


r obligation ple ase send me the 


booklet 
Name Tithe 


Hospital 


The Celotex Corporation, 120 5S. 


Address 


City County 





"nae. U8. PAT. OFF 





Chart and 


WHAT'S NEW 


Milk Can Cart 
Facilitates Dispenser Loading 
Handling and lifting of bulk milk 


cans for dispensing milk in vendors is 


Me te rflo 


de sige d lor use 


minimized with use of the new 
Milk Can Cart. It is 
in loading all floor model Meterflo Bulk 
Milk 
five or ten gallon dairy cans from storage 
A roller 
typ elevator raises the milk can to load 
ing the dispenser. A hand 
crank is turned to move the elevator and 


Dispensers and easily transport 
room or truck to the dispenser 
position at 
the can upward for positioning in the 


Once the 
dispx nser, the 


can is sin 
the cart is 
backed out of the way and the Meterflo 
Dispenser is adjusted for use. Meterflo 


Dispensers, 627 Grove St., Evanston, Ill. 
or more details circle #044 on mailing card 


dispe neer <« abinet 


position in 


Osteological Specimens 

in Realistic Plastic 
Human skeletons, skulls 

osteological specimens are now fabricated 


and other 
in polyester resin, giving a realistic ap 
The 
high quality, durable polyester re 
tade, 
Caretully selected human specimens are 


made of a 
sin that 
brittle. 


pearance new line ts 


vill not craze or become 
used for the molds tor the new plastic 
reproductions which are hardly distingu- 
ishable from natural bone specimens. 
he plastic reproductions permit keep- 
ng a full supply of specimens at less cost 
broken 


keletal parts can be replaced with assur- 


than bone material Lost or 
ince of a perfect match in shape and size. 
Che plastic does not deteriorate with age 
ical filler that 
renders it radio-opaque Clay-Adams, 
Inc., 141 E. 25th St.. New York 10. 


For more details circle 2845 on mailing card 


ind is mixed with a cher 


Scaffolding Line 
Has Galvanized Finish 
The Ezebilt scaffolding 


now a‘ 


entire line 1s 


ailable 


no extra cost 


with galvanizing protec 
All panels, 


and all component parts of the scaffold 


tion at braces 


are galvanized to protect against 


ing 
rust. The new finish provides a lubri 
cating quality which speeds erection and 
dismantling of scaffolds. The new line 


will have a silver-golden hue due to the 


CUT BREAKAGE COSTS 


AND IMPROVE SERVICE! 


it will not 
break! 


No. 1353 
6 ot. capacity 


with the cine Stanley 
Individual Thermal Serving Bow! 


Serve ice cream, salads, soups or cereals in a 
Stanley Serving Bow! and you'll add a note of 
luxury to your service. STANLEYS, with Stain- 
less Steel lining, body and cover, pay for them- 
selves by eliminating breakage costs. They are 
fully insulated to maintain constant temperatures 
for hours and are easy to clean 


Fer all the facts on the new Stenley individual 
Thermal Serving Bew!l, write us tedey! 


STANLEY 


Pe ieee ee 


INSULATING DIVISION 


New GBritain, Conn 


yalvanizing, instead of the blue enamel 
paint used previously on the Ezebilt line 


Universal Mfg. Corp., Zelienople, Pa. 


For more deta.|s circle 2BA6 on maiiing card 


Offset Duplicator 

Operates Automatically 
Push-button is featured in 

the new Ditto Offset Duplicator. Once 

the machine is loaded, the operator sets 


operation 


the regulator for the number of copie: 
needed, then pushes a button. Automa 
tically the machine turns itself on, paper 
rises into feeding position, ink and mois 
ture begin to flow, cylinders turn and 
finished copies roll out at any rate up to 
8000 per hour. The machine turns itself 
off the 
number ol copies has been run. A remote 


automatically when specified 
control regulator operate s the new ma 
chine It the 


room or on the duplicator and electrically 


can be mounted across 
governs all workings of the machine. 
Features of the new machine includ 


all-electric operating controls; front feed 


and front delivery; self-regulating paper 
feeder; automatic ink build-up contro! 
no wrench adjustments required, and 
small size. The machine is streamlined 
in design and light in weight. It is pow 
ered by a h.p. motor operating on 
standard current. Ditto, Incorporated, 


2243 W. Harrison St., Chicago 12. 


For more details circle 2847 on mailing card 


Cardiac Emergency Kit 
Is Portable 

The New Jersey Heart 
de veloped a streamlined, portable Cardiac 


\ sociation has 
Emergency Kit for use in ambulances, 
emer genc y rooms and other spec ial areas. 
The kit is outfitted with clamps to hold 


| 34 drugs and other equipment and has 
| a sign-out card for notations of drugs 


and 
by 6 inches 


sturdy wood 


The kit 
leather construction 16 by 12 
in size, and weighs approximately eight 
pounds empty. It is available from the 
Essex County Heart Association, 120 


Evergreen Place, East Orange, N. J. 
For more details circle 2048 on mailing card 
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Why don’t you talk to the men at Cumerford 


about raising the money? 


Three years ago, this new hospital was just a “crying Cumerford’s hospital campaign spec ialists can help 
need Now, it is a reality! you, whether your problem is a new building, a new 
The men at Cumerford had quite a hand in this wing, a new nurses’ home There is no obligation or 
in the progran the trustees called Cumertord fund 


charge involved in consulting with the men at Cumerford. 
» and posed the problem of raising the money \ note or a call will bring them to vou for consultation 
as mace quotas set, committees appointed Cumerford, Ine orporated, fund raising counsellors, 
ow. the job is finished! 912 Baltimore Avenue Kansas City 5 Missouri If you 
Why don’t you talk to the men at Cumerford? 


wish to call, our telephone number is BAltimore 1-4686. 
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WHAY’S NEW 


Mobile Drying Rack 
for Cafeteria Trays 

The new all-alu 
minum drying rack is designed to ensure 


CresCor mobile 


complete drying of trays and pans. Pa 
trays are washed 


rit k wh h 


tient and other food 
and inserted verti ally in the 
can then be rolled to a suitable place for 
drying or storing. When trays are to be 
used again, the rack is rolled to the place 
of need 

Lightweight and sanitary, the racks are 
available different sizes 
of trays or pans. They are constructed 
of aluminum reenforced tubing, sealed 
at both ends, with a choice of corrugated 
or angle-ledge shelving. Heavy duty 
handles at both ends and Neoprene cast 
the racks easy to move, even 
when loaded. Other sizes are available 
on order. Crescent Metal Products, Inc., 
18901 St. Clair Ave., Cleveland 10, Ohio. 


For more details circle 2849 on mailing card 


to handle four 


ers make 


Serving Trays 

in Cheerful Colors 
Four attractive new 

in Toteline serving trays. They are bur 


colors are offered 


gundy, cream, lettuce and cashmere blue 
and are designed to match the colors 
Melamine colored plastic 
dinnerware. The attractive, durable trays 
round, 11 


available in 


come in six standard sizes 
inches in diameter, and rectangular, 10 
by 14, 12 by 16, 14 by 18, 15 by 20 and 
’ by 22 Sizes for every 
thus available 

Made of a combination of polyester 


resins and fiberglas, the trays have hidden 


inc hes use are 


reenforcements built into all four edges 


lor increased durability and rigidity 


Chey 
easily 


will not warp, dent or rot, are 


because of their smooth, 


and are light in 


‘ le aned 


non-porous surface, 


weight. They provide attractive, durable 


tray service for cafeterias, lunchrooms 


domestic science departments and whet 
ever trays Molded Fiber 


Glass Tray Co., Linesville, Pa. 
#660 on mailing card 


are needed 


For more details circle 


Midget Water Still 
for Small-Volume Users 

\ portable laboratory still for small 
volume users of distilled water is offered 
in the redesigned Midget Water Still. 


244 


Midyet 


produces one-half gallon of pyrogen-tree 


Weighing only ten pounds, the 


distilled water per hour. The rece signed 
still is made of stainless steel and copper, 
with all with 
block 


purity. It is simple in design and oper- 


critical surfaces coated 


tin to safeguard distilled water 


ation, with rubber tubing providing ade- 
the water supply 
the 


quate connection to 
lt takes only seconds to disassemble 
still for cleaning. Precision Scientific Co., 


3737 W. Cortland St., Chicago 47. 


For more details circle 286! on mailing card 


Metal Partitions 
Are Portable 

‘Metlwal jr” offers limitless flexibility 
in rearrangement of schools, 
hospitals and other institutions, The 
new portable metal partitions are easy 
to handle and install and are available in 
a system of interchangeable parts and a 
variety of lengths and widths. All “Metl 
wal jr” partitions have a_ protective 
Bonderite coating, making the surface 
corrosion =resistant, Martin-Parry Corp., 
Metlwal Div., P. O. Box 964, Toledo 1, 
Ohio. 


For more details circle #052 on mailing card 


space in 


1956 Meteor Ambulance 
Has Chassis by Cadillac 

Long, low design, low loading height 
illuminated bumper step and large rear 
are 
1956 


head cle arance 
features of the 
The Cadillac chassis 


with increased 
the 


Meteor ambulance. 


coor 


some of new 


ensures strength, safety and power as 


well as efficient operation, The rugged 


one-piece steel roof has extra-strength 


supporting members for utmost safety. 


New fold-down 
sulety-designed and there is a new dis 


attendants seats are 


pelisary cabinet with other convenient 


storage compartments. Special floor com 
partments are provided for receptacles 


for soiled linen. The spare tire is posi 
tioned vertically behind the driver's seat 
leaving room for storage of a fold-away 
Available tor the 


include an air conditioner 


cot accessories new 
mbulance 
that fits mto a specially designed parti 
tion, space for a two-way radio and facil 
four or five litters in case of 
emergencies. Meteor Motor Car Co., 
Div. of Wayne Works, Inc., Piqua, Ohio. 


For more details circle 2853 on mailing card 
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Pharmaceuticals 


Gerizyme 

Gerizyme is a dietary supplement and 
tonic for elderly patients. It provides 18 
and minerals often 
deficient in the diet. The wine-like flay 
ored liquid is the result of a blending of 
fruit and other flavors with 18 per cent 
alcohol which stimulates appetite. The 
Upjohn Company, Kalamazoo, Mich. 


For more details circle 2854 on mailing card 


vitamin B factors 


Vinamar 

Vinamar is a new inhalation anesthetic 
agent for rapid, smooth, uneventful in- 
duction and quick emergence. Clinical 
applications indicate that it is well toler 
ated, especially by infants, and it permits 
even maintenance of light planes of 
anesthesia for prolonged periods. It has 
i high anesthetic index, is stable and has 
a long shelf-life, is adaptable to all tech 
nics and equipment and allows unevent 
ful change-over to other anesthetics. Ohio 
Chemical & Surgical Equipment Co., 
1400 E. Washington, Madison 10, Wis. 
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Frenquel 

Frenquel is an anti-hallucinatory, anti- 
confusion drug which blocks acute schi- 
zophrenic hallucinations in some cases, 
without sedation, resulting in a more 
cooperative, calm, yet alert patient. Fren- 
quel is described as possessing a type of 
central activity yet to be practically de 
void of depressant activity. It is described 
as a valuable adjunct to other therapy 
ii disturbed patients. Studies of its use 
show no deviation from normal in serial 
blood counts, hemoglobin, liver and kid- 
ney functions. The Wm. S. Merrell 
Company, Cincinnati 15, Ohio. 


For more details circle #856 on mailing card 


Bionoid Tablets 

Bionoid Tablets are an antihistaminic, 
vitamin product for the prevention or 
alleviation of the symptoms of the com 
mon cold and those of a variety of al 
lergic disorders. Each tablet contains 50 
mg hesperidin, purified, 25 mg pyrilamine 
maleate and 100 mg ascorbic acid. Bionoid 
tablets are supplied in bottles of 25 and 
100. Wampole Laboratories, Henry K. 
Wampole & Co., Inc., 440 Fairmount 
Ave., Philadelphia 23, Pa. 
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Pediatric Piptal 

Pediatric Piptal is a palatable liquid 
effective in the 
It is also 


that has been found 


treatment of colic in infants. 
indicated for related functional pediatric 
gastrointestinal disorders. It has been 
administered by dropper with good re 
sults and without unpleasant side effects 


Lakeside Laboratories, Inc., 1707 E. 
North Ave., Milwaukee 2, Wis. 
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another new hospita/ 


time-saver from fee] Be). 


the DuBach Surgical [aN 


SHELF TRUCK 


INSTRUMENT TABLE rea 


loaded, vacuum control 
ssures extra smooth, gentle n 


FOR LINENS 
SPACE-SAVER 
LINEN HAMPER 

No. 6612-6 


Tam aalacis 


‘Olea ped i | ak 
FOR GAS TANKS 
TANK TRUCK 
No. 6585 


faster, safer 


Able to support 150 FOR PATIENTS SERVICE 
BACH 
Table is mounted on safe, conductive SURGICAL TABLE 


casters for silent, effortless rolling OVER THE BED TABLE 
No. 6375 


No. 1-5267-73 No, 4-807-65 No,3-1013-74 
COLSON CASTERS SAVE YOUR FLOORS 


STRETCHER PA FOLDING RECLINING 
No. 6865 STRETCHER CHAIR BACK CHAIR 
No. 6878 No. 4255 No. 4424 X2 


smoother—quieter—faster rolling 
first choice for lasting efficiency 
Whether administering treatme 
patients or rolling 


line offers the finest 


The Colson Corporation * General Offices, Elyria, Ohio 


Factori¢ ri Elyria Bostor b@slasishie) 


Write Today for FREE, Complete Cata/og 
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WHAT'S MEW 
Product Literature 


* Catalog 14, Urological Instruments, 
is now available from C. R. Bard, Inc., 
Summit, N. J. The 48 page catalog is 
plastic bound to lie flat 
Bound in white board, the cover is at 
tractively printed in gold. A careful in 
dex of the full line of catheters and other 
urological instruments speeds reference 


when open. 


to the descriptive information and illus 


trations. 
For more details circle 2669 on mailing card 


@ Information on the new Powers Type 
H Hydroguard Thermostatic Control 
for Showers is Bulletin 366 
released by The Powers Regulator Com 
pany, Skokie, Ill. The safety, economy, 
comfort, simplicity and modern styling 
of the new shower control are discussed 
in the four page leaflet which carries a 
diagrammatic drawing showing opera 
tion of the Hydroguard and sketches 


illustrating typical applications 
For more details circle 2860 on mailing card 


given in 


@ Cost-cutting tips for handling rubber 
gloves are given in a chart, “How to 
Sterilize Surgical Gloves,” offered by the 
Pioneer Rubber Co., 396 Tiffin’ Rd., 
Willard, Ohio. The 5% by 11% inch 
chart is designed to be hung on the 
wall or otherwise posted in areas where 
gloves are handled. The chart is designed 
to assist hospital personnel in establish 
ing correct surgical 
technics and contains information based 


glove handling 


on the manufacturer's 35 years of ex 
perience in the design and production of 
surgical gloves. Every step of handling 
is covered, including washing, rinsing, 
drying and testing, powdering envelop 


ing, sterilizing and drying 
For more details circle 2861 on mailing card 


¢ The story of the “Klenzade Complete 
Sanitation Programs for Institutions” is 
told in a four page folder released by 
Klenzade Products, Inc., Beloit, Wis 
Subjects covered include mechanical and 
hand dishwashing of glasses, bottles, 
dishes and pots and pans, as well as 
large kitchen equipment; washing and 
sanitation of food utensils, kitchen equip 
ment, locker rooms and 
walls, ceilings, woodwork, 
glass bricks and lights; water supply; 


swimming pool chlorination; insect con 


toilets, floors, 


windows, 


trols, and laundry 


For more details circle 2862 on mailing card 


@ A new 12 page catalog and price list 
on the Beam-Matic line of metal spe- 
cialties for hospitals is now available 
from Beam Metal Specialties, 25-11 49th 
St., Long Island City 3, N.Y. The full 
line of aluminum and stainless steel 
products is described and illustrated in 
the attractively laid and printed 
booklet. The line includes a complete 
selection of chart holders, bed card hold 
ers, folding screens, stainless steel tubing 


rack and a wall type glove rack 


For more details circle 2663 on mailing card 


out 


246 


e A free wall chart on daily and other 
periodic care of all types of floors is 
offered by The Fuller Brush Company, 
3580 Main St., Hartford 2, Conn. Eight 
steps which will cut floor cleaning costs 
are listed in the chart. 
For more details circle 2864 on mailing card 

e “Turkey's on the Menu” is the title 
of a full color 16 mm motion picture 
released by the National Turkey Federa 
Mount Morris, Ill. It illustrates 
various phases of institutional turkey 
cookery and preparation, and was pro 
duced especially for the Federation in 
cooperation with the Poultry and Egg 
National Board and the National Restau- 
rant The 22 film 
explains that proper cooking of turkeys 
can reduce shrinkage and effect greater 
yields of cooked, edible meat. Dozens 
of turkey dishes are shown in natural 


color in the film, 
For more details circle 2665 on mailing card 


tion, 


Association minute 


e Applications of the antifungal anti 
biotic, Mycostatin, in tissue culture and 
laboratory where con 
tamination by yeasts and molds must be 
avoided is discussed in a new boeklet 
released by me Squibb & Sons, 745 
Fifth Ave., New York 22. The 12 page 
booklet, “Laboratory Applications of 
Mycostatin,” gives detailed information 
on the use of this effective antifungal 


antibiotic which is not harmful to living 


other operations 


cells and viruses 
For more details circle 12866 on mailing card 


@ An attractive 52 page catalog of “In 
stitution Furnishings 
Sleeprite 


Division, 759 


is now available 
Corporation, 
S. Washtenaw 


Catalog 55 is plastic 


from Superior 
(Contract 
Ave., Chicago 12. 
bound to lie flat when open. It is divided 
sections construction 


into tour 


features of the company s metal furnish 


covering 


ings with information on planning room 
furnishings layouts; hospital furnishings; 
dormitory 


hotel-motel furnishings, and 


and residence furnishings. 

For more details circle #867 on mailing card 
e The 1955 specifications covering fin 
ishes for hardwood floors are now avai! 
able from the Maple Flooring Manuta 
turers Association, 35 E. Wacker Drive 
Chicago 1. The new specifications amend 


and supersede those issued in 1952 and 
finishes of all 


establish standards for 
types of hardwood floors. Products found 
to meet these specifications when tested 
by the official laboratory are placed on 


the MFMA approved list. 


For more details circle 2868 on mailing card 


e The new line of electric water coolers 
developed by Cordley & Hayes, 443 
Fourth Ave., New York 16, is described 
and illustrated in a new four page bull 
tin. Outstanding features of the 1955 
models for top water cooling service in 
hospitals, schools and other institutions, 
mh luding a low height bubbler, are dis 


cussed and illustrated 


For more details circle 2869 on mailing card 


@ How the new Consoweld Curvatop 
preformed countertop plastic surfacing 
can be easily installed at low cost is told 
in a new 10 page instruction booklet 
released by Consoweld Corporation, Wis- 
consin Rapids, Wis. Entitled “How to 
Apply Consoweld Curvatop,” the manual 
is written in text form with drawings 
illustrating each step. 

For more details circle #870 on mailing card 
e An informative report on present auto- 
clave sterilization technics and practices 
obtained in a recent survey of hospitals 
throughout the country is contained in 
a supplement to the “Handbook of 
Steriliization and Disinfection” written 
by Phoebus Berman, M.D., and John S. 
Beckett, B.Sc. Reports from users of 
the Handbook are summarized in the 
new supplement, together with construc 
tively critical comments on each item 
reported in the survey. The supplement 
is published by A.T.1. Publishing Divi 
sion, 11471 Vanowen St., North Holly 
wood, Calif. 

For more details circle #87! on mailing card 
e Oxychloride Flooring, what it is, why 
it is used, and where it is used in schools, 
hospitals and other public buildings, 1s 
covered in a new brochure released by 
Oxychloride Cement Association, Inc., 
1832 M. St., N. W., Washington 6, D. C. 

Por more details circle 2872 on mailing card 
e “The Story of Sherwin-Williams” is 
told from its beginnings to the present 
in an impressive and interesting board 
bound book available from The Sherwin 
Williams Co., 101 Prospect Ave. N. W., 
Cleveland 1, Ohio. The book gives many 
little-known facts the company 
and data on the progress of the paint in 
dustry since the company was founded 
almost 100 years ago. It is profusely il 
lustrated with many pictures in full 
color and is written in an interesting, 


about 


readable style 
For more details circle 2873 on mailing card 

e An inexpensive, disposable bassinet 
liner is described in a leaflet issued by 
the Chuck-A-Bed Corp., ¢ alumet Bldg., 
Newark 2, N.J. Seven reasons why it is 
advantageous to use the Chuck-a-Bed 
ire given in the leaflet which pictures 
the use of this handy unit in a hospital 
nursery. In addition to the sanitation 
iwspects of the individual liner, the dis- 
posable unit can be given to the parents 


when the infant is ready to go home. 
For more details circle 2874 on mailing card 


e One solution to the problem of the 
use of parking areas by authorized per 
sonnel, doctors and visitors is discussed 
in a new folder on “WRRS Electric Park- 
ing Gates.” Installations to fit varying 
needs are discussed and mex hanical and 
construction features of Model 200-PI 
Electric Parking Lot Gate are included 
in the folder issued by Western Railroad 
Supply Co., 2428 S. Ashland Ave., Chi 


cago 45. 
For more details circle 2875 on mailing card 
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Speed Queen Corporation 204 
Standard Electric Time Company 201 
Stanley Works (HPF) 138 
Sticht Company, Inc., Herman H 224 
Straus-Duparquet, Inc., Nathan 170 


Thonet Industries, Inc. 220 
Toastmaster Products Div. of McGraw 

Electric Company (HPF) 

: J following page 32 
Torrington Company 187 
Troy Laundry Machinery Division 

(HPF) ‘ ; 

Union Carbide & Carbon Corp., 

Linde Air Products Co. 215 
United Floor Machine Company, Inc.....224 


United States Bronze Sign Co., 
Inc. (HPF) be 218 


U. S. Hoffman Machinery Corp 

(HPP) idl ‘ 207 
Van Range Company, John 124 
Vestal, Inc. 184 
Visi-Ghelf File Inc. 213 
Ward, Dreshman and Reinhardt, Inc 

(HPF) following page 32 
Webb Mig. Company 229 
West Disinfecting Company (HPF) 33 
White Mop Wringer Company (HPF) ....225 
Wilcox-Gay Corporation 218 
Will-Mark Company 178 
Winthrop Laboratories, Inc 30, 31 
Wyandotte Chemicals Corporation 40 
York Corporation 42, 43 
Zimmer Manufacturing Company 

(HPF) 140 





“We like the way GAS meets fluctuating demands” 
— Boston's Carney Hospital 


Sister Monica, supervisor, and Michael Kenney, 
chef, at Boston's Carney Hospital, are more than 
satished with their new Gas equipment. 

“Gas provides the speed we need for our type 
operation. The heat is easily controlled, and the 
over-all economy of operation and the low main- 
tenance cost have more than justified our choice 
of Gas equipment. The ability to meet rapidly 
fluctuating demands together with the complete 
dependability of Gas has also contributed to our 
satisfaction with our present equipment.” 

The Gas equipment at Carney includes 2 fryers, 


3 ranges, a broiler and a double section roast 
oven all Vulean. The kitchen is planned to 
feed 1000 patients and hospital personnel when 
operating at full capacity. 

Carney Hospital has found Gas equipment efh- 
cient and dependable. In hospital after hospital 
from coast to coast, you'll find Gas providing 
similar results. If you’re planning a new kitchen 
or remodeling or expanding your present one, call 
your Gas Company Commercial Specialist and 
discuss the economies and results modern Gas 
equipment provides. American Gas Association. 


The MODERN HOSPITAL 








Sanacoustic’ Ceilings provide strength-building, 
relaxing quiet so necessary to patients’ progress 


In modern hospitals today, sound con- 
trol is considered essential to the wel- 


fare of patients. Ouset speeds recovery. 


Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
not only highly efficient in sound ab- 
sorption, but they are also sanitary 
and noncombustible. They are made 
of perforated metal panels backed up 


with a fireproof, sound-absorbing ele- 


ment. The baked-enamel finish is easy 
to keep clean, and they can be painted 
and repainted without loss of effici- 
ency. Sanacoustic panels may be ap- 
plied with new construction or over 
existing ceilings and are easily re- 
moved for access to services. 


Other Johns-Manville Acoustical 
Ceilings include pe rforated Transite*, 
recommended for those areas subject 


to excessive moisture; Permacoustic", 





a textured noncombustible tile; and 
Fibretone*, a budget-priced drilled 
fibreboard unit. 


For a free survey of your problems, 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 
MH, New York 16, N. . fA 


*ieg. U.S. Pat. Off. 





See “MEET THE PRESS” 
on NBC-TV 
sponsored on alternate 
Sundays by Johns-Manville 
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